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jj5J?-jJI 4Jjl 

JLsu Lai ^JL»5 4*9103 dJI <ULc 4I1I ^^Lo Jlojxo 1>Ju*d SMaIIj j^lsJI Oj 4) JlapJI 

^JLo»3 <Ulc dill (jLo dill J3-41J Jls 

j^JLg Jsj V OMj c 4),ao; j^cJ diis J»oLy 3 c 4io diisl $A j*o diis J-ol> o^s < Sj^c AsLi LIiJlp- Lio l_^ol dill jvai 
(3^3 4Xo LuJJI CuU j-o 3 ^Ij3 (>o ixkso ^ij^i jls ■ AcLjjjJI (»3_p 3 < j-oVI 3^3 isuaLo 3 < <dl JasJI ja^-l : ^sJLuo cJs 
ij olit Jsw- 3 1 a_^ol di)l 4iu Sj^SlI CulS ^03.4) t-oS' Lo VI LoJJI j-o djb £ 3 < <UUt jo fljiis Jja> 3 c fi^o) <ulc dill 
ioilj ^yi 3 LojJI 431 3 t 4J3 
g*»t<tf : OJiaiU ^5l> iLflil> - iwkAftjiJI jJua^l - JUill : OJl»l4I - Cuu° jj Jjj : ^IjJI 

I^UJI Oasuj j3*S'jJj G.l.T. Jl 4st»-ly> j ioiyi Sptfbiil j* Js^l c^pJI gj^ - ill J* Ijui 

2013 jysi3J 15 js^l istojJI (»3J „ L»Uo iULss 50 3 iJliJI <UUJI ^ss^i 

„ Ta> jraS cfl5U93 aJ Liver Jl jl 11)33 
function of the liver Jl jc LuJSol 
« ^0(5 

MCQ (j^u ^SUx^ Liver function test Jl 
alpha feto protein Jl 5 liver biopsy Jl ^ liver function test Jl J ^so jSUu> tjUl J'W 
( gjzj Jlj^ I3P0 j&uj JJI J3i alpha feto protein Jl 5 Liver biopsy Jl ) 

„ jSJ 

MCQ ^ JT „ dJh la* U 
• • e^'s 

manifestations of chronic liver cell failure Jl J*. <>&zu>, „ \3j ioUJI a>U»JI 



Manifestations of chronic liver cell failure 



„ aVjl b Jl^ 3A 
?? chronic liver disease <ul 
j34-i e«* (> jS) 4JLii> disease IaUao Chronic liver disease 

chronic liver cell failure Jl lou 
J3^ii O^u j-o jS) dJUb Liver Jl o>> disease Uba* 
chronic liver cell failure laiS i^su> b ?5 ^3333333! 

chronic liver cell failure Jl 
cirrhosis Jl g« 
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auto immune hepatitis Jl go Jsc&vjj 

„ J5.5 Cjy'i*" 

J5^if 6 jS\ <ULaj jl ^yistff „ chronic liver disease ^o>ms. la^u 

495^ ^c?JI J5 „ 4s5*ju U Liver Jl 
5? bt&o „ dJ5 ^«c*ll „ U Liver Jl 

„ C*PuJ <35S ja jl**" Ji£-liA 

5?? C.N.S. Jl j J-oso JJI <uj Js>s*j liver Jl U, iJjiJ l^lsi" 
C.N.S. manifestations of liver cell failure Jl „ %] 
hepatic encephalopathy 1^1 

Hepatic encephalopathy 

i5j^*j Jl^tu \S^3 

hepatic encephalopathy Jl Js- ^l&sl tt, 

??? ^Ijl fJ&SJi, 

treatment Jl 5 „ Investigations Jl „ clinical pictures Jl „ etiology Jl <ul 5 definition Jl *J>»i jjjjLc J^Vl 

definition of hepatic encephalopathy Jl <bl 
??? definition of hepatic encephalopathy Jl <J,l& jip- 
It is a neuropsychiatric manifestations 
It is a neuropsychiatric manifestations due to liver cell failure 
Neuropsychiatric manifestations due to liver cell failure 
definition Jl b 

etiology Jl 

??? neuropsychiatric manifestations aLpu jL&tl „ Liver Jl it, J&o ^1 <ul 
: jl J$i& Hepatic encephalopathy Jl L^J* JJ\ theory Jl 
UjroSo <us Colon Jl 

( tOXinS l^ia glk*> ) jysV J**<to bjrOSLJIs 

„ ^ataJI ^al ^1 J ji^^m 
Liver JJ l^a^ Portal vein Jl ^a toxins Jl 
Liver Jl J jvu&s ,5a toxins Jl jl 

toxins <us JilAj^ Liver Jl ^llis ^1 pjJI 

inferior vena cava JJ ^jJI jjJu«9 

Normal Jl pal ,^1 lau 
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COlon Jl J bjrOSj <U9 

toxins t^u> glk-u5 proteins Jl J* Jai&a k-tf^b 
??? jO, £3jj Portal veins Jl j* j^h toxins Jl jl „ J>sy^ 

Liver JJ 

toxins Jl jwSj Liver Jlj 
toxins J>\a~js Liver Jl j* jUb JJI ^ jJI jl c**wj 

: dUl9 

??? J-a^ JJI 4jI Liver cell failure ojop JJI jLsJI 

toxins jlJaj^ „ OrySJ^I J* JaXiOA bjrO&JI 

liver JJ ^sjj toxins J| 5 
toxins Jl J>j»&+a „ Jsub Liver Jl ^ 

blood stream JJ J^y toxins Jli 
brain JJ j^jj 

??? y y 5 ?5 ^a 

„ J^ia^i theory Jl 

( Liver cell failure ^aoj* JJI ) „ Jiub 4*b Liver Jl jLsJI jl 

COlon Jl | bjrOSJI 4j* Jsi&O JJI cryiJjJI 

toxins gUxA 

Liver JJ toxins Jl 
toxins Jl j«5La> Ju* Liver Jl 
blood stream JJ jjo$itt> toxins Jl JUlbj 
brain JJ j-ojjj 

„ Jl) jrUiUSi" 4*9 

: dJB 

liver cell failure ojo* JJI jLsJI 
Portal hypertension cjo* la**> 
porto-systemic shunts 1aj*> „ Portal hypertension ojo* U 5 
Porto-systemic shunt ojo* 

„ SjjJtii 4bLuj : dJLa9 

Liver JJ bypass J**«*j colon Jl j* ^p^a toxins Jl 
J^kU- inferior vena cava Jl J* Portal vein Jl j* 
Liver JJ bypassing J^scu 
brain JJ oj£ a*j J^s^ inferior vena cava JJ J^y l^a 5 

• • • 4jJ ij L^oJil dxjl&tl 
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: J$iil> i$i 4o5jb4l 

blood stream JJ j^y toxins Jl jl 
Portal hypertension ojo* jU j encephalopathy 

„ bilharziasis Jl jU 
??? cirrhosis oju& 
„y 

cirrhosis jJigjosio bilharziasis Jl jLe 
periportal fibrosis £>jo*„ jSJ 

??? Portal hypertension cju* bilharziasis Jl jL*. j& 

„ JI^-JI l£*> 

??? y y 5 Hepatic encephalopathy <lLsu „ Uyl^Ul jU 

dJLso „ 69JI 

liver cell failure J> 3 jjm jl ^11 ^U. 

?? y y 5 ^^uaU 

bilharziasis JUI jLsJI 
Portal hypertension ojo* 
collaterals ox* ILj 

liver Jl bypass j5U^> toxins Jls 
inferior vena cava Jl j*^ 



liver cell failure j, 9 mxa bilharziasis Jl jU jl Cy> » 

Hepatic encephalopathy oLm 

?? jl>bs J\ ^Dsls Op- 
JLuXu so jLLc 

??? cirrhosis j*au bilharziasis Jl : i%ib 

it : tU^aJ 

??? hepatic encephalopathy J^o : 

si : ^U^flj 

?? y y$ ps^a* 
» v^ 5 

??? brain suppression j*ju 5 brain JJ colon Jl j* ju» toxins Jl <ol 
??? brain JJ colon Jl j* JUI toxins Jl <ol 
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theories Jl jj icg^u** «us „ toxins Jl 'is^^a^a 



|ammonia : dJ$S\s jg-b- Jj)| 



ammonia giku « CjusV ^ J*^ U> UjroS-JI 
liver JJ ammonia Jl jl ji^l 
urea Jl ammonia Jl J$s^ Liver Jl 
pjJJ gllaJ Urea Jlj 
J5JI J l^yjjj Urea Jl o^b Kidney Jlj 

555 > jfu».,i,i,^,o.<tib b blao 

colon Jl j cryij^l Jsi^> V.-*^" u! o«.9.>MI 
ammonia ^lki 
Urea JJ by$*j Liver JJ ammonia Jl 
(»juL) gilaJ Urea Jl 
urine Jl j l^ay Kidney Jl bkjuj-'bj 

55? 4jI J ^siU^j ijj S^isil 

„ Ci filSJI jj UalaX^Ub io^laa IJ5 <U3 

( iUs ) iisl3 ooit Urea Jl UL*a Liver cell failure oai& ,^111 jUsJI „ 

renal failure jiu^ij ,3 Urea Jl J* ju^! ^oao bl jl^ 
Liver cell failure jL* J 

55 V y 5 (>eJblS 

by the way la 

renal failure jtfu^ij ,3 Urea Jl J* xaitl ^jjJLo 
Liver cell failure cjuc jUe. J 

40 byj OftSjLc b>l „ Normal Jl Urea Jl 
15 « Liver cell failure Jl jL*JI 3 

„ ilio 6ja Usu 
renal failure J ji-a jL*fl 
40 Urea Jl c-£> 
555 renal failure d.^ioA 
55 V 0*49 

bj3JI J* jla #ujbj£!l J* Liver cell failure Jl joLaJi g j*zs& 

— — ^ f~ Pa § e l5 1^ 
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„ & 3 ] b 

ammonia Jl JJI theory J 5 ] 

ammonia jlk> 

U.jv*5o liver Jl oojyi-U i$a ammonia JI3 
Liver cell failure <us ^Ul Liver Jl Uf-JLa ^ 

suppression aLaaa, brain JJ j*95iA ammonia Jl 
??? brain jl suppression Jasj ammonia Jl ^Ijl ??? ^Ijl 
Krebs cyclejj inhibition J^sta ammonia Jl jl 
glucose metabolism Jl j* J s ^a Krebs cycle Jl 

krebs cycle JJ suppression j*ai> ammonia Jl 
brain Jl j j^^l £b metabolismjl j* 41.3$^ ^ ^Ul 

Z*>\ 3 

theory Jl J dJSLia <ti ^ 

Hepatic encephalopathy Jl jv-jjj theory CulS ^a „ theory ^1 Co\S &s theory Jl jlgo 

??? Iaj 4>l theory Jl j ilSLUI 

© La J l$*a> 

ammonia „ jU yb- j^l 5 <us jV „ 415LLo ,5a theory Jl 
jlaJI £_b brain Jl j 1^-3 
coma j Ji-a jjo»5 convulsions <Ub jlaJI 

hepatic encephalopathy j Ji-xu ammonia Jl SU9 Iaj „ ^ : <U l^ls 




Ijlp- Sj^*? ammonia iLoS' Cdae- ul „ la jkll J coma J^l jLLe : ^tls 
convulsions J Jio coma J ^^io U jUil U J-s 5 

Hepatic encephalopathy Jl jU 5 
convulsions J>si^a 

„ aU*« la 

iuaSJI j* 4)5^0 jjiix ammonia Jl jl 
iJlj ij-b- <us „ Lsjp-^f J*a at least 3I 
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disturbed conscious level JJ J^y ammonia Jl jU* 
Hepatic encephalopathy Jakj 5 
convulsions iUU Lay ^>jV 

^ ammonia Jl jia 



555 Jl) <o| JU3I 




methyl mercaptans 1^1 is-b- bps glku „ jy3jJI ijl* J*iii» U bjiSUI 



Liver JJ ^ Methyl mercaptans Jl jl 
methyl mercaptans Jl j*£j Liver Jl 3 
Methyl mercaptans J>$$Jk> jLL; ^jJI^ 

Jiub Liver Jl jl U 5 
^jJJ J-tf^ methyl mercaptan Jli 
555 4jI Jasua brain J-«93*a Methyl mercaptan Jl 
brain Jl J ammonia J3-Jt> 

ammonia Jl ij&d baw-j aoS Up-I U 

555 dJ dkib 

ifcub ammonia Jl ijlaj jl : yb* jObls <wl txsy 
55 y y 5 (.3^0 



555 branches chains amino acids <ul ^isu 

„ iy^l b bbio Sy&> 

•. amino acids Jl j* bjo* <us 
aromatic amino acids <us • 
branched chains amino acids <u9j • 

branched chain amino acids Jl 4*9 jisw brain Jl 
adrenaline $ dopamine jlJaj jU* 
brain JJ stimulation I3I0JW J^ 
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aromatic amino acids Jl cp- i 
,juiljrU3 octopamine l^&^rl ib-b- gilazj 
brain JJ inhibition I>Usuj J3i3 

ijx**kll ^al ^iJI j 
„ orUj'VI o« u balance <us 
inhibition J^stu ^1 al la^ stimulation J*rx> ^1 ob-Wl 

Branched chains amino acids • 
aromatic <uij • 

mediators l^alla^ Or^n 
balance <ci Orca^l a*; 

?« tUapfcu JJI <ol liver cell failure Jl jU. j 
Liver cell failure Jl jls- J 
jiij branched chain amino acids Jl 

??? J£i> dJ 

glycogen 0*34*00 liver Jl „ Liver cell failure Jl jUt i oS> 
f jJI £ Jiu js^bJI It, JWLs 
gluconeogenesis Jl Jl ULo ^w?JI 
amino acids Jl ^glucose juiu ^rj 

??? amino acids ^l 
branched chain Jl 

Liver cell failure Jl JU i 
( gluconeogenesis ) 33S5LJJI g^ua J branched chain Jl ^ai^u ^«j*1I 
JJL3 branched chains Jls 

??? upper hand Jl oi-l ^1 

aromatic Jl 

??? brain Jl J <t>l Jwa> aromatic JI3 
Inhibition 

hepatic encephalopathy J dJbjj 5 
„ iajlj theory <us 
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[Benzodiazepine like material diSuU) Jjs jl : Js&a 4ft>l>H theory Jl 



555 (5i benzodiazepine like material Jl i>\S^ <ul 

„ iVgl b lya> 

© ( ^LUll j Splft ) ICU Jl Sytfa „ ICU Jb dsiU I4J iuai 

55 JbutJb Uj-uas <b| Benzodiazepine Jl 

© blsio 
: jjfty ^JipcJI 

inhaled LI b • 
injected LI b • 

555 V V 5 oa filSJI ojsjl* 1^! 
injected Lib,, inhaled Lib,, xaiall 

„ inhaled anesthesiajl 
mask Jl j^ L J 5 I 
Jj$A> ob*"5 „ ^sjj UjftUj effect Jl 

„ injection anesthesia Jl 

„ \3$bj jLit 

antidote Jl ^x> ^ 

morphine y jLc SliL bl (^iw 
„ jLaJl ijiws- Ot^jsA' Cy iSsss' V* dose ^jui 

,, <LLsJl Cw a Jg - 
OlcLi Ouu ^tesia ii^ij jLall jbi* 
£9jJ CsSjsAI effect Jl L Jb J* 

naloxone <tbal ^ immediately 4953! >>> .9J 
antidote Jl 3^ ^1 
immediately 555 ^344-0 „ jLaJli 

„ Naloxone ^ ,> <cu* 5J 

„j£> 

inhalation anesthesia Jl 
jLall „ UjiwiJ L J$) „ Jl$3 6 l^b Half life Jl 
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lt^ Cj^^l 0« 10 combination I 5 jlo „ anesthesia Ji ^ lab 

„ LyU^ttUO J«-0 

^ injection anesthesia jLsJI Ijil ^31 J*»- 3J LdaUu 

55 V ^3 aVgl b bias „ jJJAj SlUrl jjS^b" „ ^JJL*-^ J^ g -L g - l^ya » Olft3AKfl IjJLfcuLj Lffla jjjiiilll £3^ ) 

JjjjR^JI aV^I jj> OXmi 4mu*&- dlAOj „ tjj iiLtJ J clwU jJ JiPsJ aliwl 

JlcIs 3A3 003^1 j ^ fr l. g . ifUt 
( <Ut ^bsiLo 4l£iLo J*is>- 3} 

„ aisLui 

by injection anesthesia jL*Jl a-jj aa team JI oUL< jl 
antidote la jLrJI Ijju a$JJ ^IS 13-^3 
!!! 4J jafljfl^.ff jLsJI „ ^joj x^ aj a jLsJI Ofr"^ Cj^'i 

55 V antidote Jl ^al jlS lal 

555 aylSa 555 ^^iojili 
ICU Jl jtjJI I3S3W ^ftjj „ lib l^xcLw J-apiJ tjUl 
delayed recovery 4il ^ 

I3a3ajl ICU Jl £3i> Lp-Is 
antidote Jl aLmj „ jUsJI ULso U J3I „ ^a iLaoll ^jls- 

555 65*933 l3iil „ ^a d'.oIWl <bl : dJ3ib l^ao „ jJJcsuJI £3!) 

la „ y : ^4)34) 

antidote Jl Lual LbJ aLU* ^1 JS3 

„ oLua^-JI JJI3I ,j aa AilSJl 
Hernia J«» J3-a „ Liver cell failure aju* jlS JLp 
jiilio „ CwoJbV iLL&sJI U Jlsu 

delayed recovery <tsi Js. „ ICU JJ <usu jjopoJI ^IsJ 
hepatic encephalopathy jU* 

„ jL*)l dJb- ICU Jl 
1SI9 JLsJI „ antidote ^ c ij SataHS 

!!!55 ^Ijl vslfl jbjJI !!!555 ioiajJI <bl : <Jli jjOsall g_la* 4? 
fTage |1Q 
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<uja! Ul3 „ antidote Jl jijjto „ jl*^ ^1 Cul „ 5J3 : ICU Jl £b 

!!! injection ^jU ji&o ea jLsJI !! inhalation ^>U oa j^l : ^ ji^^ 

This is what happened exactly 
by chance oi>&;l J ajroS' ob-L?- <us 

antibiotics Jl 5 Or^-^l 

( iSJus ^3 IjjJ J3& jl J-asyi ) 4SJua>b C«A &5 ) 
fungUS £li>3 bjrO&> £li> ^3iio (jjs ,^uJ J1S-I3 

bjrc&JI £lz> j^JaJJ ^Ij „ el^JI Jj> j* Jisil fungus Jli 

bjj^&JI 03*3 

amW; <u-«I jIS fungus Jl 

by chance l9>k» ^333! ^ obj-b* <L9 
Just by chance 

antidote <tu,sl jU* ^li J$&l> Cul „ inhalation cUaio &a jLsJI bl : Jls jjoioJI £bu 

(»bj 55 jr"* 

inhalation ^jb b „ by injection ^>b ^ 4jV 

4J34SJ0I c*jl JJI antidote Jl 4>l 
flumazinel dx>sl : 

„ Flumazinel Jl 
Benzodiazepine antagonist b 

555 13H3 yltl^b: <dla 

6$i\ : <Uls 

555 C^iJI <L>1 I^Usd 
hepatic encephalopathy aja* jL«J o^b 

Flumazinel Jl dj 3 s\ 3 „ ilo if 5 iLLo* JuUxa$ 
Benzodiazepine antagonist 3A ^Ul 
jLsJI 

Benzodiazepine like material <us jj „ oaS Ispou-I „ UJi 

— —-^r77ge\ii — — 
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Oryij^l i> bjrc&JI action Jl j* giku 
brain Jl jaz.tca ,5a Benzodiazepine like material Jl j[s 

brain cellsjl j chloride Jp-jcu 
hepatic encephalopathy j I^Ip-joj 

??? jjrwOi^o-iib b 

„ iolj theory <us 



[Hypokalemia J 3 a QyUsJI j : dJls| 



5?? dJLta <bl 
: JJjJI 

ciisu diuretics ^»m> It, liver cell failure ^ajo* ^l jybjifl c^5J bi jl 
5jru5 oL«5o ascites J tapping j«ju U, 5 ! 

encephalopathy j l^&^o 

ajj^ oLaSo Injection of diuretics Jl Ul^ 
tapping Jl 3 I 
hypokalemia £ Oryb*JI J3-jiu 

hypokalemia Jl lio 
encephalopathy ,3 J 5 a $>Lx)) Ji-xa ^1 ^ 

„ l$lap-y 

„ cii=j diuretics Igjcj-L ^1 CjyLsJI jl 
encephalopathy J paracentesis ^Wjo 3 I 

hypokalemia Jj**u> paracentesis JI3 diuretics Jl <u>l.9 : dlls 
hepatic encephalopathy j ^&dio ^1 ^ Hypokalemia Jl Ulas 

??? encephalopathy j l$ic*j joUsJI ^liu Hypokalemia Jl ^Ijl ?? ^Ijl JI^J) 

dl^u : dJti 

??? 4jl <Ui J ^5**k1j5J jL»ll 
J# 

??? laj <Ul JjhsuA JJ£)\ ^s^b^JI : dlls 

r~pTge |12 
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5jJ Shift ^ iJiJI l^ yUl ^-ib^JI ylsuA „ tWiill p^ti^l 
??? bl&o 



( ^3^133^1 ) Positive lsr\sr iJi- oai-l ^ b U 
positive LftJi-jj 
^3^-4.135^1 jl&o ammonia Jl J^us 



??? J H 

„ JJs ^»jJI J ^3^133^1 

according to concentration gradient „ ijj g.Lk>A iJLkJI I3?- ^1 ^s^UsJI 

??? <Ul ^3 6JS Jut 

??? y it3 Positive iJLjJI oai- b! „ ijJ gik ^u.b^JI 
positive I^JLs-ju ^jV 
iblsis J-«ai3 jLLc 



??? J3-JuA ^1 Ory»i 
ammonia Jl 



brain cells Jl I3P- shift « ammonia Jl J&£> Hypokalemia Jl : dJll 
ammonia Jl djjia*] Jl3 Lr»-j i^isu 
encephalopathy j JJ\ 




??? b ^Ijl 

severe vomiting qam* ^1 CjyLWI cias-y *bl3 : dJli 
encephalopathy J I3ASW 

alkalosis j^u vomiting Jl 
??? hepatic encephalopathy Ja*> alkalosisjl lib jljl „ -. 4IU39 
jJi fjJI j Cjyrij^l (jr^ alkalosis : dill 

jrOS' dJiJI I3P- jjju?-3jju^| Lio 
q«>-3jJu^JI SjJ gitw 

„ iJLpJI j^vp"3jJuA OJk?-l ^>li I03 

positive 4jLSx Ji-al pjV 
??? <Ul tOlSlo ji^uS 
ammonia Jl 
^3^133^11 '6jS^s ijuJu 
?? tjrw J O^.o.AU b ??? y Vg (»3^o 
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hepatic encephalopathy Jl J-opu^ ^Ijl j»J&> theories Jja J5 

ljus- CO (£I5JI 

Liver cell failure ojo* jU. J5 Ja> 
5?? hepatic encephalopathy La«j 
!!! encephalopathy ^ajo* ^Lj jtf bl : dJls 

??? hepatic encephalopathy ^ajo* „ Liver cell failure Jl jyU. JS Ja> 

„V 

Precipitating factors <us jl oU»o b 
hepatic encephalopathy J dli-ja 

??? Hepatic encephalopathy J dli-ja JJI Precipitating factors Jl ^ <ol 

Precipitating factors 
© \xtt J Is^u 

«?? hepatic encephalopathy j jU Ji-jJ JJI Precipitating factors Jl ^ <ol 

?? sepsis dj>lj col 
Over growth of bacteria 

??? heavy protein meals dJj <h\ 
hematemesis Jl „ Heavy protein meals Jl <ui>9 

G.l.T. Jl j (»i ^us jj aUsia „ sM$] b hematemesis Jl 
is a heavy protein meal ^jJIj 

?? porto-systemic shunt j-olc jL^ ebjj <ul 
„ 4p-ly?JI j I^Jai- 

Porto-systemic shunt surgery has been obsolete Jl jl 

„ jg-jte- w^l Ory^*" J^ 

encephalopathy o cju?-jl> 
??? djl V$ aoS jix 

• • 0^J3^> 5^ Benzodiazepine dJbl <u.Uj i^Wl j^jJI jUt dblj <ul 
?? stored blood M>- jU djlj 4.1 
Liver cell failure Jl jU J *%a> Ljb 6J5 jlit „ ammonia jLU jjiakl ^ jJI 

fresh blood ^ oioJ 
??? ^IIIIIIIIU 
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??? paracentesis <d«ul 3! ??? extensive diuretics op-! jL* J djjj <t>J 

hypokalemia <Ub*s 
??? vomiting <*Jb- jl* » ^b *1 

hepatic encephalopathy j Liver cell failure Jl jl* J3-jj factors ^3 JS 

encephalopathy Jl j* 

quuJu^wl; b 

clinical picturesjl 
: stage |J5 j hepatic encephalopathy Jl jLsdi 
Pre coma • 
Coma • 

Pre comajb gxui 
hepatic encephalopathy Jl jU* J Pre coma Jl 

© 4Lo)J jau JL9-I 5 JS „ J^IS LL*> jiiitl 

??? <bl OJu* 

Apathy, mentally dull 

( !! ka. ^b- ^1 <ol !! b !! 0&9 t>T ) disoriented for time, place and persons 

jb>Ool ja Ccc-Lbj jbnial CJLp-i^ <4^l ^b>-3 jJjuJI j-o tiUaj (JJI <til j&J „ CJLop- C^J^I <U9 ?? it ^3 

© Uyuili jiu> Col iijts *L3 „ lids ^1* 0^3 

You are not normal 
You have to believe in this 

„ 5jiS Jli iji iU>3ls4l ^SLojl J3b*j bl 
jwoiwJo juail (^4 ^ ^'i » C?^^ 3 f Lj"^ lA* ^! 

^litl JSo Psychotic 13*1 
(jibjioVI (.^iLe ^- lfl *irf Clclwg „ ^5^3] l3SLpi<iu GUL< 
( filao jj^jJ Jls>- jl (JjlJbo J^lg j-i>3f I ) © blao Col 

„ jaiJI J 'idcls l^Jib 6J5 Gbl^ 
!! bl bbto Col : l s 1Li3.u d*3Vb „ j^j Jglp-o CJI 

!! 60*oJb go jj^> iliwl jasb ^Ul la 

© libxiu ip-3j^U jo^o JLS>-t33 „ 6^3) dta v fut J5*l3 „ Mio ClfcLi (jS^i 
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!!! l _ r Lxj i^AJiJI j ^Ul 4>l 
!!! ijxjJI (j 4*sb iJ ue J a / b !! 4*9 ijr v .L.iol 

La> JIS^s Jlroj 3J CJI „ OLp-b- t_fljLi liL> bl 

^jil> Jtsib 3V3I b ,^3*9 ^S«d g9Ju 4)13 

„ ip-3j4,l ga caL JU* 4*9ib ^1 
© jj9 ^3>j t-a> 03-ij 3jU 

No comment 

„ 0^3! b I3XU 

4io 539^1 4*9 530)! „ 4lo 539'yi 4j9 ,53*01 „ LJLe U 

© b ias l^iOJ 

Hepatic encephalopathy Jl jyL»)l Jb g?>> 
: two stages J Ijjuw 
Pre coma Jl U>3*u*^ io^Vl stage Jl 
„ Pre coma Jl j 
amnesia for time, place and persons ojo* ULjo jLsJl ^ 
( flapping tremors 3*% JJI ) asterixis ojoc 

apathy ^4>ju* ^ 
disturbed sleeping rhythm ^ 
??? disturbed sleeping rhythm 4jI ^isu 

JJJI J^Ja t _ 7 si*aj3 ^>jiill ^Uj 

childish behavior ^ju* ^ 
??? childish behavior 4)1 
Sudden laugh to sudden cry 

( (jisw 3 J -L i. m . t 4p-Ia» 5I ) dgwaj <s iM*' d hyui dSjSf-s „ ia*su "tJ^o d t-um; 45^5- 
,, ^bx>ao 4*9ib jbiaVI j-o Slia Jl^*> 4iJxai5 
iusw 4JiL> „ yliSJI J Sibj 4p-b LJLc. Lp-I t-Ja : 4)3*15 
eacUDI j^Lflj ,3 „ K j j 4*JLsu3 tdg u iu 4JbWi 3 j "Uw.t 4s-ls* 5I 

childish behavior Low la 
construction a praxia ^jo* ,Joa Jl i_a*il V 
?? construction apraxia 4jI (>rj 
,$a J ^*>l 411)39 „ Pre coma Jl j JDI jL»lf 0J39 3) ^isu 
He cannot copy a complex design „ Jb J5Li> I^aIsj 
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„ ^jryUsdU Jas^o test b 

?? V y 5 Pre coma Jl J jlS bl ii>su jtA* 
L&jJs : dJ^aj^ ill* 4JLo-«kj3 djl 

construction apraxia I^^J &s 
Loss of personal hygiene la^ 
?? Loss of personal hygiene <ul ,>» 
defecate y dJUfl g uaSl3 <l&L> jL*fl jj „ <u> as-aitl loss of personal hygiene Jl 

urinate y J ^3)33 

?? 6i iUsl> Ojl jjUI dj) : dj^ 

Urinate ^al* : dJ$2j 
social hygiene Jl ^U; concept Jl J, 9 mjsa 
??? y v 5 (^aAifl „ © akj»ji yis- „ iusw j^u! j j*jto as pisj\ ^ jj 

l _ 7 isu Jsnitl IJl^J jvRfl jlSvO <U9 jl 



Pre coma Jl Uij* UL> „ 5j3 



lib blsio l$*i) 
ilabb 



coma J o* 1 *^ JLj&fl 6J >^ J** 
Sadsui character ^l jilftlo coma Jl 
j Positive Babinski ^4>jo* L%j „ i&j^e dp-l*- jil^Lo 
Positive Babinski ^ajli* „ coma Jl jy 1 **" JS U 

stages of coma JJ J 5 ds- <us 

<US ^JLwj (O^IS ^ „ dJ5 ^IsJI j (jida OS JcJjsJI 




Subclinical decline of intellectual functions. 

Apathy + reversal ot sleep rhythm, asterixis (flapping tremors) h 
confusion + agitation. 



stage two 5 stage one ^ 3^ j*Ju* 

(3ji (^l o%Ao 

djiD stage 3 



Lethargy with response t 



verbal stimuli + asterixis. 

hyperactive reflexes h 



Stupor with respond to vigorous stimuli 
extensor plantar. 

Coma, may respond to pain early, (Late no response to pain). 



• *3j* g\ <JA£i CJI Ja> „ < 
dajjl stage d 



„ (jisia dJ 
OrJjI 4jV „ diaslp- 

ijisib?- <Ji)jp- C>JJ>- Ul 



^4U> (3jaJI <uj 

jZts Lons-Ji Ul 



ijAPia <ULi] J5^5i oUS jj» ^SUiUA 
V Vg t^sjsUJI jlo^o jgsSa ajuai ^1 b oiijs-o 
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Investigations^ 

JuSUI J i_iJj ajoc djj : l^siluj dJLbl „ e^jfjkfl J jLc dJb- 
comatosed 03AJ l^^s^-o <>1»S9 
<ol o^^uioa. ??? 1111111* 
!!! J*|p. 

e,Jjl$kfl j diwjlp- jLt 

comatosed 6tu2J 5 „ xSJ) kJJj ojo* jLall jj : dJ^^o dla.1 




5??? Lib dJ 

hypoglycemia lo^ oa jL*fl jSUjj jV 
????!!! Hypoglycemia £ jiiw ji* „ Liver cell failure ojo* ^1 jLsdl j2a> 

??? if if 5 aj5 Ji* 



!!!?? sub dural hematoma jSJsSL* aJ 
bleeding tendency ^sjo* L»jb ji* 
hemorrhage ^Usu Minor trauma ^1 

?? 4jJ ifj 6j£ jjito 

Hemorrhage ^Lasi* minor trauma ^! 

if ifs ,jwJ^«-ilj b blsw 

Which means 
Liver cirrhosis 6Ju* jU J* jiui jl 
coma i_> eUbl> 
hepatic encephalopathy »jit 

Which means 

coma y cirrhosis jUt ^if Investigations tU*l (>jif Jl 
blood glucose alas.) ^jif 
serum ammonia aUel pji) 
to exclude sub dural hematoma « CT brain J«*T(»jif 

IjJLaaZu Jji ^>-o &?-b- ifj |j, tu Aa 

hepatic encephalopathy La-j „ comatosed ^b- „ liver cirrhosis jL* 

© 6lia*p- «U>j* >f (jto- 

comatosed 5 cirrhosis ^ b U „ Ijjju Jb$*su> 3* $J <j,i&! 

hepatic encephalopathy Lou 
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jJly Jil circumstances Jb 63P6 JiUio 

treatmentjl 
555 How to manage this patient 
555 66 jLsiJI go Jolx^j ^Ijl 
„ J fiises4l elements Jl go JoLrzla 

da&sJI SiLa) (^-ol tijf-l jblf- pblg „ <U)I eli jj „ j^stflit ^Usl »$iL4i 

38 diLsjJI k-ojS i^i Olsjjixtl jalioa. Ujj 

555 64 jUII go Jobtfj ^Ijl 

„ il^-UI J aa^^l elements Jl go jobiuA 

„ bjrC&JI 4p-Ip- Joj „ liOiC b>l 
gUflJjk) bibio Jobab bjji&JI • 
j&bjaj 6bio JobtUA <jyiJ>"i * 
tjjlijJaj ^sjibio J<b aiA Or^i'b • 
!!!55 66 oas^JI 4jJ 

555 j^dj^ 1 ; bibio JolsiUb „ bjrC^JI 

Oral antibiotics ^jj •. dJl§ 
colon Jl ij 663^541 bjroSJI UJ Oral antibiotics 
toxins UJ qysV J* 0*^*^° jbic 

Oral antibiotics JI3 
Neomycin <u-J Jsi-Lo jl* ^Ul 

absorption ^51,0^^3 G.l.T. Jl J J&uSu* neomycin Jl jj/li lylS 
Locally « G.l.T. Jl J Jitu2u „ orally eoi-b CJI 

StOOl Jl J J)l> jjAsua. 

absorption jj^jasn^a 

„ ij^> ^6 jl j^ls lyKs 
systemic side effects <tJ ULjfe jlo dUsw b 

„ jSJ 

absorption 4Lastu 4il ^iul 6ja asu 
renal failure Jasu>s 

side effects ^bO**^ absorption J*^*^ oral neomycin U, „ OijS\s IS U^l 
fTTge |19 
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„ j£> 

absorption ail £-*aj| 

renal failure Jo**^ 

Has been replaced nowadays « Neomycin Jts 
(flagyl Jl 3^ ) J 5 j|jujjw> ^0-4,1 Jb antibiotics y 
Neomycin Jl ^Jbcu^ o* ,jL5,ws 

5555 djb eb-b" J^l „ bjrUSLJI ^U- UisZwl UL> 

Oral antibiotics 

oral bacteria ^jj dbl 
Orally « bacteria 

lacto-bacillus bjrc&JI 

( Js^l j**s ) colon JJ occupation jasz; ^ bjre&JI jl 
colon Jl Ji*j Hi 
proliferation I^Lopua 
colon Jl £ JJ) UjrctSLJ) Oys-ji 

'6s$*-$j> JiULzo jy^jJI J* J«2^a< C3\S JJ) colon Jl J JJ) bjrc&JI JUIbi 

^J^juJ lacto-bacillus t^l bjrok 

orally jb'lxu CJlS ^a bjro£JI 
05I5AII J proliferate y CJIS5 
( jyiJj-H w 1 * jilai-ixoi ) colon Jl j aa^p-sAI bjroSJI suppress bpl ^L.1 ^b 

555 V V3 f>54io 

„ lib CjyiV f-^ 3 

???? li'-H 0ry5V u* 1 * Ja2-j^> 

5? V 5J 5 ^0 „ diet Jl j jy S jJI W 
Liver cell failure Jl jL* J „ aoS jviaib i^j 
Low protein in diet 

„ jsftwM i£$&JiJ\ JIJ^uJI C-Ul.i.M.fti 

555 <ol a! <^i» „ low protein in diet ^1 b <t>l ^!*> 

itu b ^jsr $LS J£J ^)yr (joi : dj$jij 
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555 pljjj- 5!^ 80 J^ls ^ : 

^Jl ^| jy5>> 40 Jls>-L : dJ^ij 

55? <Ol il J 5 a fl^s- OtsujVl = ^%f> 
( ojS Lay ilp-VI ) Cuj^l 4J* ^jw»u ito- : 4)$£i 

555 ^>5»J1 ij 4j I il jjjj^j «**■*■! 
*U> b ^sljj- 3JL5 J£J ^Ijj?- ijai 
fW J fb^ 40 Jip-b la*j „ pljjj- 80 djjj 5/ 

55 y^l b ^40 4.1 ^ 
iLiu 5I „ J$3 j O fllaa 3I „ i^jS 3I „ Ojjj^JI iJ* ^9*9- (j ia*J d£> 

555 V (>3^io 

„ SylSa b 

„ b „ jun J LIfraJfrb b 

diet Jl j jo^jJI LUls Lob joijJI J* L^** 5 *^ 1 

gO'^jJI U^i 4*^ ^ijjjk 4*9 

hematemesis dJb-^,, Liver cell failure ojo* jL* ^1 jl 
ryle 4JL5y 

liver cell failure ojop jl* ^1 
hematemesis <db- 5) 
wash J^rjj ryle c^Sp 

G.l.T. Jl g J*aij 4j| poll ( j » , '»r o, « < ,? ,n 

encephalopathy dUsw^ „ bjroSLN 4J* J«a,,tab G.l.T. Jl J J«as ^ jJI jlie 

555 V i>5 f$$io 

blood JJ wash j**; 

From the G.l.T. 

G.l.T. Jl (j J^aij djb ^Oit jfipr.o iii.'o 

ryle ^Sy 

( gastric lavage ) gastric wash J*s3j 

diet Jl j ^sjJl LLL§ • 
hematemesis ^ajo* ^1 cryL*»" J gastric wash UJL* 5 • 

joibjiaj ij^f^l „ cfJjJ>"j liJtt*^*" J* Js&Sl j£-o-o 

555 tfljj 
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Colonic Enema Jjwu 
Orudis bjroSLU wash j^waft enema Jl 

«? v y 3 

£ws Jasxj Enema Jl ^ 
J l^-oj „ Jasx> enema Jl jUJ* 

^$lap- dio Jjb^ ^j*^ UU;U j*9jl* 

rectum Jl j <0i-ja> aa p$k>JI 5 
by gravity Jjisi 14,1$ 
rectum Jl j jiio 

??? djj J dJSLUI 
„ aj5 flat ^>b JL5JI5 enema Jl c±*s. d3j 
rectum Jl ji^o* djruSo 14,1 
rectum JJ wash J«» 5 

djjb £5jj 5 

??? on-t wash j«sj jjU. cji 
colon JJ 

„ jLsJI 

??? Position 2;juJaj>)l j^jlc 
!!! < L u.a. , > Jit jiuo „ y« b Obl^w jojLi '5^! 

!!! £$«j*»o lyJis- djj 

sLwJI j position ^juJojp I^jjlp- 
jU^JI^ C*9uJ j*il>JI 

aa ^ISJI Jc*i tfljj 
pelvis Jl Coo OryJ^w> jU*U Jastf 

Pelvis Jl Cj*j jyOiw OJas- $1 

g-egJI lla> J enema Jl j*»5 

??? dj 

rectum Jl j (^lopJI J3-JJ U „ aoS ^jU $Ag 
dtf colon JJ ^jjj gravity Jb ^$2*^* 14,1 

iijia oijM* aaJa „ aoS U ,5 j JLrJI 
al^ (jUI 14,1 Jji> „ flat gp-jjA oIjlp4iI J»m&j (jjJuu^ 
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proper enema e*L># Oil „ oaS 
jajjxoJI U^io-g-u JJI „ j,,!^) J JyBjggj ^Ul enema Jl 

Enema 

flat ^>l> jLsJl5 Jja a „ Sjituus Enema 
enema Jl 4JL*> ^Ijj jLsJI oy>i> Nurse Jl 

„ Lib J*Pi£> jl 

??? ajji 
lactulose <u-«l c | 5 i 4*3 
o^jI Ofcfcw- 1^93 <ttf.U> ojljyi „ lactulose Jl 

( Duflak diliai <U->I iuli iSjW ^uJ el^jJI j.juij ) 133-JI J £;! 4J 

iSs-JI J d*Lz> jjjJl lactulose Jl 
Duflak 

„ jliJI jisj 
© Ujfc J layOJ 

5?? <ol <Oj5^ b lactulose Jl 
: Jl G.l.T. Jl I55- juSjj 43J „ <Gj£i lactulose Jl 
Lactose • 
Lactic acid • 

lactulose o£-b U Oil 

??? 4jI Jl J$»3*J G.l.T. J) J*tfa*J 

Lactose and lactic acid 

??? *ul Ja.g.a „ b Lactose Jl 
intestine Jl £U> Lumen Jl J* iys K<t 

( diarrhea ) Jlft*,j j*ju 5 
Oryij^b UjroSLU wash Jwua diarrhea Jl 

?? V Vo ^5^0 

Jl jvuSayi lactulose Jl Lou 
Lactose and lactic acid 
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„ lactose Jl 

Lumen of the intestine Jl Js- iu> Kft.to 
diarrhea dLwuj 

joijUli bjrOSLJJ wash JasJ 

^L&l s_**iUI la 3A „ lib lactic acid Jl 
lib <ul Jej^ lactic acid Jl 
: eUls 

colon Jl J JJI bjruSLJI OyuA lactic acid Jl S^l 
colon Jl J aa^^l Ijjr^JI c>3**a> lactic acid Jl 

inhibition Joj^ lactic acid Jl „ Lib 
digestive enzymes JJ 

digestive enzymes JJ inhibition j*su> 
diarrhea 4^3 4*U; J5kl digestion Jo*** jSus 6a jLsJI jl ob*o la 

5? v y 5 P 3^o 

i^ijJIj bjroSJJ wasn J*-** iS^i 

„ Ioj iJUfl i»-WI 
„ Oru^jXu* tj^u lactic acid Jl 
colon Jl $ JJ\ ammonia Jl apco Cseij^l 
MIL* ( ammonia dislSaDj OrysjjJI Jj&to bjruSLJI ji* ) 

??? ijryo JiKZiJi jo-^jJu^JI 

ammonium dL>» ammonia Jl 
absorption ^sLa**^ ammonium Jl 
stool Jl A Jyj 
«? bbu 

ammonia gJiaa 
ammonium LUsu hydrogen Jl j^na* bi^Vl 
absorption j^sUu^ la ammonium Jl 
stool Jl j Jjli ^ 

stool Jl J cJp colon Jl j ^l ammonia Jl jsa" 
??? y 5^3 Jii& colon Jl J ,jUI ammonia Jl jl aliao la 
„ JJua 

colon JJ Jb g^-jj Portal vein Jl j ammonia Jli 
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Portal vein JJ ^3 jazol <U9 jlo 
colon JJ Jb gp-jj 
back diffusion Lb>a-«j 
G.l.T. dialysis „ U^a-u-j 5I 

„Jb~ 

555 lactulose Jl oajls <ol 
lactose 3 lactic acid Jl J^jo 

55 <ul Jaju lactose Jl 
Osmotic diarrhea 

5?? lactic acid Jl 

growth of bacteria Jl inhibition Jasua hydrogen Jl 
diarrhea Jlax+o> digestive enzymes JJ Inhibition J**^ lactic acid JI3 

55 jU5 4jJ J-oju.5 
ammonium ammonia Jl go opuj 
absorption Jl guw ^1 54 
back diffusion of the ammonia to the G.l.T. J*au>i 

Hepatic encephalopathy Jl ^iU J e^a ^u&l 
lactulose Jl ^» 

„ dJb OJk*- 3J 

555 <ul 1^,1 bacillus ^jo, US' o'l'I'ILaj 
© ^^io.ju-J Lacto-bacillus 
aa ailSJI biasj jU* lactic acid glka bjroSo ^ oio-uj US' 
lactulose Uju* ,5a UjraSCJI Or«?-l*p-«o jlo Up-I <^*93Ja 

55 4s-b- fj&ls Ar>- 

<u)l jl 55? ^13 55 aV^I b 
: dJli 

toxins Jl J* JsCuiJ Jt&> 
555 toxins Jgt <ul 
ammonia Jl 

555 4jJ Jaai „ Liver cell failure aja* jL* j bjic asui Jj>>> 
© (^p-3j Lj>«l b (^p-3j 

Avoid transfusion of stored blood 
urea Jl ammonia Jl J35J 4j 5 al „ iJUJI ip-WI 
( L-arnithine Jl ) Hepamerz <u-«l ^333! ^$33} js^Aa e^a 
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Urea Jj ammonia Jl J$s*jj 

( jjjaL^JI 5A iJJI ) jru<wi)3l JSM3 J5iuj5^u (jrCUp-jVl 

Urea Jl ammonia Jl J33 

renal failure ajo* jLt J Ijj^lii J$a jy^' 

Ajyvb Urea Jl 

„ ammonia Jl j& 
??? 5^3! b toxins Jl j ?? 4>l <U9 ammonia Jl .asu 
ij-b- i^Ufrl joifls jiuo mercaptan Jasj^ glka culS ^1 ob-WI 

5? <Ul IftJJlAJ 

branched chains amino acids Jl 

branched chain amino acids Jl CJIS oa jUsJI Ju> ?? VV^ ?? branched chains amino acids ^jls ^sJj <bi 

?? branched chain Jl aLoj U „ »»*1> ?? iasU 
??? 4jI LLsilki jlitf. branched chains Jl ^.jjl* 1^1 3* 
adrenaline 3 dopamine Uklka Cuts' 
brain JJ stimulation J**s jlie 

branched chain 4>joJ 
dopamine <tbaj 3! 

G.l.T. Jl £ jv^xu « Oral « dopamine Jl „ j^iua : J3& 
L dopa ^jl> „ jtfili- : dJ^l 

». 3? 

dopamine agonist e^a ^jj 

l jv)MJ_ > S3<o3_ > j iU^ul 

dopamine receptors Jl J* Jaio^ 

??? djj Ujlsu ^Ul theory Jl 
benzodiazepine Jl 
Benzodiazepine antagonist ^ju&s 

Benzodiazepine antagonist Jl 
( Page|26^^-— 
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Benzodiazepine antagonist Jl 
Flumazinel <u-J 

„ V3 b joj 

u^iJfr lis** J* j^* 6^ 
P: ilSLUI 4jI (i^ifl ^ai til 

papers jitijo&o „ ilSLLo tija* jlS „ yjti cuS U ^tit til jl i-aoJI 

«ioj O* - » *-tiJtil jitijusia 

%ls>- 15V Jes^s search j*ju cjjoyi J3-jg jSau 

tiUl^p-jwj SOUrce uj)l iLo liUsJUs £3^ „ iojLttl j^j yjlS „ CjJI jjti> Ji-Jo 4SjU- JuliLzo iUjliia ^1 

„ j5 jiuSLo L^LiI 

text Jl j J3ja> CuS L^SjU jius JJ\ ^ojJLs4,l Lotil 
jU* text Jl J iJLti jm&i 

papers tioi* jiuSU Lotij 
papers viilT 7 Jsitu just enter jLo 

paper jU* US' „ ^>ti! 
,Joy&l JliDI jSj4l jjs l^jUj 

„ JojxVl jU&l jS^4t 

jtOO j jjj Ax o 5 4*9 ^Ul JuP-^l 5A jlS 

4^5- 70 U>l« Papers Jl jlS 

<Ui?- 15 L&3Jiap'j3 

<U^ 230 jlS ^>y> til 
70 y papers ^juilA J*io „ yjti tilg 
( dJ>s dJj ) 70 Lfes g9b til la „ a& 5 f ti Jaapcoi Papers Jl CJlSs 

^MbljiL) jLe „ ^fthfl-yJj US 

Paper .jyT 7 dJ*^ CJJ 
ao*-l3 paper )jSj <ajl jSi ^SUs Jiay-03 

„ £3-0341 J a>££ll 
„ 41)1 JIpi**) „ 4l^*u ULJ iylsJI U JS IjSil 
U*|j5 iSj*^ Ui J^ 4-***o (jiu3 U JS 
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„ ,jisw ^tl 

Unlimited number papers b^ju ^31 Joy&l ^ULt/i jS^ll ivilijl oia* b^b i&obJI 

ds*Uj specialtyjl j Unlimited 

„ L^s cSjUi) Ul 

«Ui»- 100 jl Lit josueS iUU^ IxJs „ Oj^jwl jl cjiiJI j l^xLo* ib-ls* 4*3 (j*u 

J3I C**JI 

(jicaJI joiUI J blao Staff Cul£ byl go 

„ j£> 

SjrcS demands Lie japo> ICU Jl jlie b>] 

JliS- j* Ijij Ajilfl 

l^isj 0J5 „ C**Jl3 fljp-j » ^ ! (J5^*i C*il&9 

Ubji-t £>ls) JjjjJI Cjj^3 „ Jp-Ij dis^ CiiSj LaJa Ulj 
gSJjfe l-? i3u gSJuS : CJ3§3 

4jL> J5I 4JLui |j <UJ UI5 „ S ^o JU u a 4£*<u gSJu 

( 4j3**t ) COma J Jp-i ( <jiw 4jIpw0| ) 4JjLoj jx Jlp-13 4*9 Jl&pm b (^a?JI : J3*bj (^^uiSLo bUj- Ci JU 

^3A9bS jl l$*Vajl ( jflrfl . ' . Mi . fl 63^3 

JbuujjJ u*9 - 3*i Jilt |jUI is JloII jva-o Joe „ j*ui)3&JI ^a S^apio Jl 
?? J\SmuJS t-»£>4l jvljl* 
iJLfl 4*p-Lfl J* „ jiaitl o«i 

iojif ^1 j!>^J> <-JS C*i» 4*isW „ 6J5 l^jJsSJI 0» (jA aJ L a u O 4*3 

(j^wuLaJ^I JSo 4* flT?o ^ fl <'!' < 7 <« n 

coma 4% 4*s-lo jl J3AU bUj?-i 
( _, ,a<» v» i,oll Jiu3l3 

!!!?? ,5a ixane l yiicu4> Jauj 4*p-b(s ^Unj JJI 4jI J3AJ <UiSo UI3 Ul 
i^isu jULc 4*>Lo j&$ : CJ3S 
l _ 7 *su yJJibvyi a^SjI £l3il ja £3} „ 4*s>-l*o 43] jbii Jjyl3 J* J3A0 bb>»-3 
i^us>a j^is^/a dJjjLfc Ul : JIS3 

„4**^3ji 

j iasl3 4jbl VI <UI if iol C**if CJ3-i 
ioU! <U*il (jLoj Jus-13 jl^ „ bjiftU ICU Jl j jl^ ^13 

??? aII^JI <ul ioUl b : 
hepatic encephalopathy : Jli 

PagellS^^ 
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l jjao cl^i toil : 

S5JI : Jls 

55 objyi J5 C^J 
J* G-*J : Jls 

jjiSJ iiylSjJI £U> (jw" li $A to 

555 jjJisuj Vi* 3 : *^3* 

4p- Japio jtfM*- : ^t^fixj bb>s>- J»-la UI3 bl b „ jjjju^ : 4h)$s 
tjisu 4jj ^52! gUol !!! 4*- a<u?--o ,jUI djj 
ip-b- J5 toil U „ i^ijs. jial Ulj : Jls 

( djiti (> Iftjjls toJ U <uil.9 papers Jl Co\S ) ojJlp- isJUs papers <us 5^3 : 41^33' 
J$s cry!**" j 4>b- Ja«x; flumazinel Jl jl J3&0 Papers <us 41^33 
!!!5 Flumazinel : Jls 

benzodiazepine antagonist „c>):&) 9 a 

555 £>«9>lb 4X9iU <bl „ ijjlc Lil U : Jl§ 

U „ hepatic encephalopathy Jl ,jbU. ^3^0 4jl l^^ iili : 4U33 

6i £3^54l> £5*2 o*^-° ^1 : Jls 

^50-! ^_a^3 1 ioLul b : 4I2I3S 
dbio 4^3 03*** OU 3J3 „ dJ^aj L?-l ja> „ t-^Js : Jls 

top- 900 o UjicU jlS J3*oVl e^jJI dJb jJ- JjJ«J3 „ ^3 03^*4 ^3 : dtosS 
juas- gJLb 4-J Flumazinel Jl 4-J jl£ „ las- Jl* jlS 
toisAI jyLkuJjl d^lp- JiylSlo VI3 4jili Jji 4I1J3AS 
GlJtoaJI j ^JkLA ,jiu> J3tob „ OV3*al 3 jjU bl jl J3SI glk& bl 

fcfr^p o (.Sjjijji jiuo lju?- Or^Lt ^-te^^y* 3)3 
bJ* JJI LUc. UL> 
dbjj J* : Jls 

d)^£ 3 flumazinel Gif^l 3 ^Ia a^\) 0J3S Cjdb 

„ ^ISa&j 4j3^ bb>s- gjs >_nSi>i 0J3S bl 
^^liuls Jitw ^Ju* tibil Juu : 4I3AA „ jp-Lua Jp-IjJ^ 

^fT7^e|29 — — 
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!! OV^usI c >*Ai- yjlp- tMjJI CJiJ iftLw 1/3 
^ 43iU jjU Ul : ikJ^ 



_ :J13 



Olllllllj^ 
„ ^1 

<uat jU* Ji-la^ „ ^Stl Flumazinel Jl oas-l 

© bUp-3 O33-I3 4jIj^ bbw J3-la 
if „ bbw 0^3 03*^ jLo dHj"" 

^j&bza ULjji ^Ul Ul la 

„ tgja 

t-^jJI ioi Ul „ i->3*j-8 jix UI3 (1I3JJI Cual Ul 
J»Ux> g JuL 'O ciaj < U» i j Jjp-ljJ 6I3JJI ^Ja UI3 

e^jJI ,50) UI3 ^4,1 
??? jvS bl „ d*l£ ^lj jLaJI CuJi) „ jai J 

„ lib ibJJ CUiJ 
„ lib d^l jjl*. jix JaXa \sula 



??? Ua ^b- JJI 4jI Ul : ^IIS3 0*9.9 » iS's Jp-lpl 0*aJ ^Oj 

: 433-! 



„ Jjjl b 

iifl5>JI 15X0 3A3 ab 093-i „ J^-ljD iitoJI i^Juj 3A3 i^-> C3$Ji : dJIS 

Jjjl b 

dittsJI ^SJuJ 3A3 Jb$XS$Mja „ il : dJls 
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illb qj9 CuS : 4*3^ 
cl^jJI c*ftUj dJi-ljJI Apia)! !>ib euS : J 13 

?f dJ : 4U53 

^ jC&L, 4*b effect Jl Jiopwj b itj : J 13 

Jb coma J u^%* jb»JI (jisu 

infusion 4bJb„ C^u jlfti b : 4U53 

convulsions J**u : J13 

Infusion abal^ 
convulsions 

Infusion dj jj b>l : dJbt^ 
convulsions ^Convulsion 
^Ijl £ji LJ t^JLob; (j*>U)l ubla Jua CJl 
l^ui^ infusion cUjaj5 

„ S^SLaJI ^ 

convulsions J*su> infusion juS-fel 3J 4>l 
^ Or^L* 4*b action JI3 

iU3 „ Hepatic encephalophathy Jl j 4jUa*a«l 

jU*Lu i3j>ft^.ft' jba" jl 

(jisj J*-ljJI {J& j^bl jbk* lib Cap-^j Jb jl diSLHI 

555 ^ iibbiil J* IjJU-j l^tf dUI Jusj?m> b bjZs Js- : J3&09 „ Joi- bUs- 

5ijj 4»^uujjj jL»-t jJLf ^13 „ jU* J*-iyi „ Jb j CJ53 bli 
( j*usiuo3 djjiap- 4^-be la !!! ^Ijl : dii^ 

dJj^sJaS bl „ l iL i VJ l i£oa*> 3A3 659-1 (jbl b <tijlj : J13 
!!!! 4jJ jjio&j 3A3 635^1 : dizJ^ 

dL&JI : J 13 
!!! GlSLa l>uSvu J«i Wj& : 4I1I53 
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gitoo ^joap- OJU# la l$p- JJ\ Oapia b : Jls 
!!! dJ lui diwjb- JL031 : 4h)$S 

fj&a> (J fti»."..«.n dJiH Lo Jl> ^Lft 4jjg..uj bJ$s „ CuJ\ la : Jls 

f ISo jl* oa duJJ) 9 ^Js> „ offffi : 4k)£ 

<Us- 5,000 dJLc JJs Jua C6\j „ ojS i) lylS^ djj 03jA 1M .yb JIS Js&H = J^ 

??? dun? 5,000 v dL^ ^ : dk)£ 

|: Jls 

|: Jls 

ajO CUj dJ : 4k)5S 




1^53 dsiSjj ( 403JLSM ) Sop-I^ ioJS' OUL/ 

ijjUJI jo Lo j^^c-o dLJ3-j' d-cjl g - o 
CJUsjI 3 l&if^ „ ,5a vjjU JJI vUs>$)l Cut „ ybS j bfcljij 

diwlfl ^li> CJl Lou 

©„ tf-Jl 
jS]jo CJI jl Ji jvt&iLu S ja 

La>T j-5j3 LfrJLojS aJuo*- papers c..?,o,»' 5J3 

jfiSl (j^jis i-^ TuJ b „ jvSI ^J U SSA „ iUjlail l3J$a 

^5Js d*U> target Jl Ji>\£~ja 

target ^^JLaJt „ al 
OlJJL) iwJaJI tj Sji^aJL) jLo ^ „ V Jls JbApva 

„ asl&ilb (_>*<3±aJJ J*s$j jjb 
^5^3 jlAft J5^a JulxZJuuja jZJ „ ill!) Jove £*Sl „ <U*Sl5' £*Sl 
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„ C0I3 o* 1 ^ VtH? 5 jd'* 

&ls £3 jLit Ja£>3 
iJSLfl J Up-I^ olulsul JJI b 

^ ajUfi jj\ flmazinel ^ja Lou 
Benzodiazipine antagonist 

„ ^5^^ jLsJI j&o-o 

alkalosis Jl ^Lelg 

„ JJiS 6i J5 

comatosed jLsJI <uJ 5 oa JS cJU* 

Supportive treatment 
Liver transplantation j**u U coma JJ 

??? coma JJ supportive treatment 4jI ,^uu 
iJiljiJI £j£ll g)bu Cjj enema 3 J3J SjhmS 
Liver transplant dl&su U kbi) 

bbia Jlojoj 4jLiwS JJI la 3A 

„ 0^3! b (3-0; 
: CJls ^siaLaj U ^ j 3A 
liver transplantation 0*5-3)1 dJb- 

liver transplantation J**! L Jb J* „ : \$k}£ 
( waiting list 4^3 Uuu „ ^JL^jjl^ j^jlS' <> SjuSJI aL^-I ji* „ Liver transplantation Jl 3A U ) 

??? <bl <tUc! dlcjjl U Jb ,jLe 
Artificial liver 

£&3 godj Ujts§3 „ CJls ^1 '6jye\sxX\ j UJl&i^ ioJS J3I CJj „ 6J15-I3 di^ss : J3J3A3 

artificial liver j»Ju> jl LI1J3S 
!!! ^Ijl artificial liver ^Lc alaso Jsii ^ss^a ^b-3 

artificial biological liver 63*-^ 
hepatocyte Uly>- Jm*** „ i_*ub! <uj „ 4j>£s artificial biological liver Jl 
hepatocytes ^ SjLe. wall JI3 „ ^sls Lumen Jl 
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„ ^a c**>Liyi j djJuu jUsJI (»i £bl 
pjJI ,> toxins Jl Jbb hepatocyte Jl „ ^a v^^ 1 i s?"** f ^5 

artificial liver la 
Hepatocytes o-aJuku,l dJV 
artificial biological liver 4-1* JUi; la 

artificial lung Jl 
ventilator Jl ^ ^1 
555 tissue eja- 

artificial lung l^J*. JI&lo 

555 tissue sje <ua „ dialysis Jl 

artificial kidney i^lc JUnJ 

bil»- <ua jSl artificial ^ la 
artificial biological liver <tJ* JLaiu 
liver transplantation j«ju U ilif 

gjsj JIJ-. l^JU. (jso Hepatic encephalopathy Jl Ulo 
© J 15-aj 

ib-ja 100 y la „ ^^a dJ^3iA bl ^1 piSJ\ 

» 

555 4jI jicjaA G.l.T. ifb- J* l^a >J 
Liver cell failure 

555 4j| j diLui 

Manifestations of liver cell failure 
d^ja 100 y Long case Jl 5 
555 V V 5 aaS' jlo 

„ la Jlaxu ^1 pilSJls 

dJS yUSJI „ ib-ja 30 y ^^laj 'ihJl 4*9 ,jSkj G.l.T. Jl 

f~P^ge |34 
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manifestations of liver cell failure Jl £3^3* 

kfji 100 y 
iSSSS' U^J^ 

Manifestation of liver cell failure <J>lc jSuj 3J 

^•Swds. i^ijJ 41)1 „ bbio IjSLL?- 

C.N.S. Jl jlS ols JJ\ 

C.N.S. Jl ow Jp LJ* 

fever ^jsa 

?? fever ojo* Loo Liver cell failure Jl jU dJ 
??? fever cjo* ta^ Liver cell failure Jl jU dJ 

» s v 5 i 

bacteremia ^U»o 

?? <ol ^3 oj£ jj*^ 

„ Liver Jl ^jJI 

bjrcdo <ls systemic circulation JJ poll j-o^ „ bjre&JI dio J~£*& Jua Liver JI3 
Cols JJI 6poL*4l J UJ33 lip-J o^> 
„ 'iUuaa djj Liver Jl &bJo$ 

??5 V V 3 UjroSo <us j&l J5b U CJI 
„ <»1 

bjroSJb jSVl „ Intestine Jl j^ It, 
portal vein JJ ^ 9ji 
Liver JJ £ 5> > 
bjr^SLJI jx JSifl uuai.u Liver Jl 
inferior vena cava JJ Liver Jl gik> ^jJI oj5 jju 

(J-oJI uuA't 

Jajb Liver ^jo* bl 3J 
??? y bacteremia 

Low grade fever dUsa 

„ ajhji d>wi 

Liver Jl j disease djuc 3J 
Liver Jl bili- 
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Pyrogen l^u glko „ jw&oj JJI liver Jl bili- 
Pyrogen t^u glku JUI Liver Jl bibv 
fever dUsu b lag 

eye J! J* Jyjjb 
555 liver cell failure jU eye Jl j <l&& ( jS^o JLH <ol : 

iwJs ^Soil jjle U 4I1I3 „ ^SLs-lei ij^Jti 
„ t_u£JI j t_Ja)l <Ulb ^a*il 
l^jjLa ^gj5 diLoi J iy>uJ (jl jLo ab „ liltUa v-Jy J**^> ^jjl* 

system Jbs- 
eye lid if 5 t 

555 eye lid Jl j <uiy1 jSL** yPi <oJ 
cirrhosis ^ajop 3) „ Xanthelasma 
eye lid Jl U „ generalized edema ojut bL*> jl**" J* » 49 k Edema 

„ ej5 Jlsu 
eye lid Jl {y> du^ 
„ conjunctiva Jl oji*> ^l 
Sub conjunctival hemorrhages 
bleeding tendcy oms. <ju> 

cornea Jl Js. jJ>- „ sj5 jju 
Kayser Fleischer ring « cornea Jl 
Wilson disease Jl c*b 

Kayser Fleischer ring Jl ^sib jS^j> 
wilson disease Jl c*b 

Pallor J| 5 kis jaundice ^ib jS^> „ £>j5 

Jaundice and pallor 

„ lii) La J I5XU 
eye Jl jju 

( o^j jjasu3 eye jjjuu 5 fever ) „ jLaJI J&. JjiiA 

Foetor hepaticus 
555 <ul ejLfr Foetor hepaticus Jl 
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methyl mercaptan L&*-*l ij-ls- gLka jysjJI J* J*^ U, bjrc&JI ^SUil^i li! 

Liver Jl J jw&o methyl mercaptan Jl oi> 5 >t»l 
jUWI J Liver Jl J jv*Sa*A o^- 

^>jJJ methyl mercaptan Jl J*s$j 

saliva Jl j k • 
fletus Jl j b • 

Methyl mercaptan 

555 4j| gLb* jysjjJI i> U bjjOSLJI 

Methyl mercaptan 

aj-io Liver Jl o«5>tl 
blood stream JJ J*?^ „ &j«SL* jL» Liver Jl 

^ jJI J methyl mercaptan ^jo* LLj Lt, 
fletus Jl j jLfcw b „ saliva Jl j jLL> b 

iiu* ULi> a§j liver cell failure oju* JJI JLsJI 

constipation ojop 
pass fletus ^ Lt, Jis a§j &*jj5 » ^iJ 

^>b>pJI J*k90 U 
555 V itj f^&jio 

„ jr^JI g $aJuJ \ Jl^uJI di Lt u A 

55? <ol ipyj 55 Foetor hepaticus <ol 

( ji»a ^Lii ) Rotten apple 
ojS <Uwj La*** jip 3J b © ailg! b ^La5 &>-L» <U9 
„ dJLuuJb (j«Ic JL»- b LaJa 
ijisj dJlpa*ul „ J Cuj Ji-i 3J ^LazJI jil 
Noway 

rotten apple Jl &*>j ^aIs jLo Jb English dujsa L&J 
<uaIs jiuo JJ fecal Jl 4s*jj ^gj 
09}* fecal ^j*Jb ( sweetish fecal odor ) 
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<u.b English Jl definition Jl la 

55 ay 5 ! b blao 
555 jLsdl e5 J J <LsV! t jSU-o jb dj| 

Bleeding gum 

w Jb <oj 
Red glazed tongue 
iron deficiency ^ajoc jU* 

55 jb djj 
jusila Pallor 

Low immunity „ Candida infection in oral cavity 

„ neck Jl Js. Jjixa> 
neck Jl J <usy1 ,35^0 ^l <oi 
555 liver cell failure ojo* jU <j 
Congested neck veins 

555 4J 

Right sided heart failure 

555 right sided heart failure Jl <0U 
right sided heart failure Jl 
congested neck veins ^U*^ ci$>l oJ6 „ congestive cirrhosis Jaau 

" 

congested neck veins c^aJ 3) 

Liver cell failure ojot jUc J 
congestive cirrhosis <ul£iu aa jUaJI jj ^sl 

diaphragm Jl raise ^ „ djla so- J ascites Jl 
intra thoracic pressure Jl 
venous return Jl 
congested neck veins Jo^i 

„ 2s3\s}\ fe-Ufl 
Liver Jl 5 heart Jl u>i diseases <us 
At the same time 
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Liver cell failure dUs3 

heart failure dJU=j 5 
At the same time 
haemochromatosis Jl 

amyloidosis Jl ^3 

5?? (jjj) b congested neck veins 4j : d)$A> 

„ jL*i* d3 _pos>- : <U5§ 

heart failure ojo* jL*)l l&u j5U-o %] 
cirrhosis J«U ^ 
congested neck veins ^U. la.^ 
At the same time 

„ <Uj b Li 13 

copula of the diaphragm Jl raise i_j ascites Jl 
Intra thoracic pressure Jl s 3 y_ 
venous return Jl 

„ <tu b t)l3 

liver JI3 heart Jl i^paij diseases <ti 
At the same time 
heart failure 5 cirrhosis aiolss 
congested neck veins iLU> UL*9 

diseases ^1 : dt^ 

amyloidosis Jl 5 „ alcoholism Jl 5 „ haemochromatosis Jl : td^aj 

» v^ 5 

??? Liver cell failure jLc ,| neck Jl j <usiri jU5 ^SU-o djj 
prominent carotid pulsation : JdQ ^SoU) 

??? 4J : 

hyper dynamic circulation ^ajo* bw J 5 a CjuUsJI : JsJH 
*bl sUi jl (jis^i Ojsua U> 

?? Ojr* 

??? Liver cell failure Jl jL* J neck Jl J Jb <ul 
goiter ^yi jJUo : ,Jl3 ^JU) 

??? goiter dJ : 4kl3S 

auto immune hepatitis tiu ,jSU-o aa jL*)l „ goiter Jl : Jli 
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auto immune thyroiditis I&Iro ULu 

??? liver cell failure jb* j neck Jl J Jb <ol 
Virchow lymph node 

complicated by hepatocellular carcinoma jL*» ^ 
Left supra clavicular lymph nodes Jl J enlargement ejot Uu*a> 

??? 4jI 6Jt5 ju«o 
LJ* U „ U w J a 

??? chest Jl J <ol Ujup „ chest Jl ^ Jyj 
!!! chest Jl J !!! ^isu Slio !!! two fallopian tube Jl 5 uterus Jl Js. 1 jju piZsxb 

Lung 5 heart ^1 b bju# 
heart Jb ^joj 

„ adSLU Liver Jl 

vasodilator material Jl j»£j J>$J&\ Liver Jl jl „ liver cell failure J*u**> U 

estrogen Jl$ prostaglandin Jl 5 nitric oxide « vasodilator material 

vasodilators material _^il J 5 i 

^jfeju«5Lj Liver Jl oo9>a4>l 
„ 4i>b Liver Jl 
^ vasodilator materials Jl 
hyper dynamic circulation d!*sj b 

Hyper dynamic circulation Jl 
water hammer pulse dUsw 
palpitation 3 tachycardia Ja» 

??? heart Jl J Jb 4>l 
right sided heart failure ^sib l jSLoa> 
congested cirrhosis ^UU 

alcoholism „ amyloidosis „ hemochromatosis ojo* UL> jLsJI j&o* 
Liver Jl 5 heart Jl ^>jli> 
At the same time 

© >_fll^r"n Ojl jb „ kibli jog dLuJ (jiiSJta^-o 5?5 &?-b*j juol?- jux 

— — ^^fT7jei40 — — 

^ $ " j 1 * 3 ^ " ^ Ju>aJI : c1cJlJI " ^ ^! ^ = J^3l " ^ ^ " Ql ^?b» ji)s ^lojiJI ^ j 



INIMO 

v/vriaiNj 



GIT Dr. Shaf3y 



« heart Jl j jUS <ol dJ^l 
„ (ji>l b 

??? dJ Liver jLc 3 Heart Jl jawiiA 
hyper dynamic circulation <ls Law heart Jl <u b : 4J5S 
tachycardia ja^u b$ 

??? dJ Heart Jl ^u>J6 •. dJ^ 
functional murmurs <us : dJ^aJ 
functional murmur ^J* Hyper dynamic JJ) 

?? Jl3 4jj3 „ ^s&IIILa : dJ$ib 

heart JI3 Liver Jl o^ai djo b diseases <us : dJ$£i 
At the same time 

??? oUS" djj 5 : dJ^ 
right sided heart failure cxs* UL> jJUx d^ b : dJ$S 
congestive cirrhosis hloLc JJ\ 
???? Jp-Lo- ^aIs 

„ Jl!*/ li 

liver cell failure jU 3 Heart Jl dJ 

??? liver cell failure jLc ,3 lung Jl ja^i) dJ 
Central cyanosis 

??? central cyanosis ^aju* Jls ^Ul 

dJ 

„ liUiLf J^ ^>jV 
^Ijl CJI „ Li; ,jaj 

liver cell failure Jl j^Ls. M$ ■. Jls ^Uj 
central cyanosis ^ajoc Law 

dJ : 

<j jva.UA elements of respiration Jl JS : JL§ 

„ idbpaf jaj : Jl9 

chest Jl gLa muscle Jl 3 atrophy ^jj>jo* „ SI3I 
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555 <U 

Liver cell failure ojo* ^1 jl**" d3j<w J-el : Jl§ 
amino acids l$u glk> jU* Muscles Jl j»£*> 

gluconeogenesis Jl j t^oso*^ 
muscle atrophy J«apt«i 

" S?*i 

liver cell failure ajo* jU „ ^^Ja ^ju* Ul 
glycogen j^ju*. 
glucose j^U 
555 <bj tU*u 

amino acids l^u glL> jU* Muscles Jl J jui ^jUI j-Xu 

wasting $ muscle atrophy J-ap^-i 

„ iJUJI &»-WI 
Pleural effusion ^ajo* iil 5 : 

- e* 

55 it V5 cyanosis Jl J djLLj aa J5 
55 f$£io 

ascites aja*. : ^59 

55yy 5 4&U> Movement of diaphragm JJ restriction jajto 

4ajb Liver Jl jj U „ J 5 a Ory^a" = OW* J^ 
vasodilator materials Jl j«SLa Ju> 
Prostaglandins Jl 5 nitric oxide Ji 5 estrogen Jl ^* 

555 La> <bl die^xA ^a vasodilators material Jl 
alveoli dju* CJ] 
veins » capillaries jjJlsus „ arteries ^aj 

vasodilator materials Jl a^ 
veins Jig arteries Jl jo U g&s shunt <us Js^ 

vein Jl ^Lc artery Jl ,y> jdsu ajJI ^isu 
oxygenation 4Lwj U jr** ,> 

what we call J^aso 
Intra pulmonary shunt 
pulmonary arterio venous shunt 5 l 
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vein JJ artery Jl (> ^Jlj^ *jJI 
Oxygenation dlaw U J**. 
hepato-pulmonary syndrome ^a 
hepato-pulmonary syndrome l^l 

shunt Jl i3> 5 
hepato-pulmonary syndrome 1*3*-^ 

interstitial lung fibrosis ^Lpo Jsa Ory^*" 
primary biliary cirrhosis aja* 3) 

Liver cirrhosis Jl j ^jo* ilium jijil ^isu 
primary biliary cirrhosis ^jo* aa jl**" i 
Interstitial lung fibrosis J«ju> y& U 
( auto immune ) 

?5? ju*>i, u^o ,< T 'l> 

5? abdomen Jl ^U. JjjO 
??? liver cell failure jU. J abdomen Jl J 4JiLs JJ\ <ul 

abdomen Jl J* ^I&ma 
??? abdomen Jl J aajp-^l Organs Jl <ul 
5JL5- „ Liver 
??? <l>I <u&U> Liver Jl 
shrunken <u§y! Liver Jl 
„ jSJ 
„ <Lsy1 j5U* 
congested 3J tender 3 enlarged 
enlarged Lo^ amyloidosis Jl J 3 

Liver cell failure aoo* ^1 jL*fl ^ jl : Jls ^1 ^ 
??? shrunken liver liu 

?? !J V3 ^^io 

?? spleen Jl 
juai Splenomegaly 

fp^ge 143 — 
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Portal hypertension Jl jU* 
bacteremia JJ immune system JJ activation Jl jL&p 5 



liver cell failure ojo* JJI jLsJI 
bacteremia cjo* U33 ba-l 
immunological activation <uas 
portal hypertension Jl dsU>Vb 

splenomegaly Jl 
hyper splenism d&esutf^M 
pan cytopenia diwu 



??? spleen Jl 5 liver Jl j& abdomen Jl J Jb <ul 



„ ^333! 3^ 

ascites Jl lju* \$&es I3S0I U 



??? Liver cell failure Jl jU* J mechanism of ascites Jl <ul 

„ ^3! b J 1^ 

??? Liver cell failure Jl jU j ascites j-as*** ,5131 
mechanism 1J5 <U Liver cell failure Jl jU j ascites Jl <u> b : 4I5S 

„ ib-b- J3I 

Change in Starling forces 

??? change in Starling forces 4jI ^isu 
: josu a aS^ Ijife^ two forces <us blood vessel ^1 
hydrostatic 1^.1 „ t>jJ fluid Jl ajjU force <us • 
osmotic I4A-1I „l3»J fluid Jl c-c**J ayjl* force • 

Plasma proteins Jl Js. jlo^kij osmotic JI3 
Starling forces ^3*-^ J 5 i 
Starling <u»J JJI ^^^moJI ^0*13 ^l 

??? Starling law ^ ^.o.^ 

Starling forces Jl & ilSLiu la^ iu^Vl ilSLUI <u> b : 4J3I 



??? dj| ^ : dJ^ 

Osmotic pressure Jl J jaij ^ajo* la^ Jsa CryU»JI : <*Jss 
^^C^~ge 144^^ 
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5? Osmotic pressure Jl j a& ^ajoc aj 
albumin Jl 

?? „ <La \$srJ»j> ^feJ*- albumin Jl jois <tj b : 4l$£> 

?? blood volume Jl jLiA <ul 
JiLui 

JL U blood volume Jl 
Jiuj> Kidney JJ £>lj ^1 ajJI &j 
renin gik. 
angiotensin glUs ^ 
aldosterone giko a^L 
salt and water retention j«ju 
edema dJAsu 

„ 4i>b Liver Jl ^isu 
SL^k aja Jbu, j«aiui aldosterone Jl 

??? jUS <t>l 
jJi albumin Jl <u> b : dJ^ 
JL blood volume Jl 

anti diuretic hormone gik. ^^ib 
water retention yU* 

anti diuretic hormone Jl 5 
Liver Jl j ^Sou 

ijts JLa-i anti diuretic hormone Jl j-aiyb „ 4wb Liver Jl jl U3 

??? cy> a*J) retention ol&* 

??? dj j Ujji ^Ul 
Aldosterone 
anti diuretic hormone Jl 5 

??? '6ja f\S (>9Ji3-aU retention c*U* 

aldosterone Jl g« 
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dilutional hyponateremia doAsa 
?? C^io 

??? jU£ djjj : ^U>aj 

liver cirrhosis aju* $) aa jLsJI „ <tu b : 4)33 
fibrosis aju* UL.ua 
Liver Jl c*b Lymphatic Jl Jia^ fibrosis JI3 

lio U Lymphatic Jl 
Liver Jl £lz> surface Jl Js. !Lo ^Jiy 
liver cirrhosis Jl I^U U, ,#>-!>*N9 
cirrhosis ajo* jU* iu&o Liver Jl : dUls „ ^La k& <U* j-o Jjb 5 
ibot t_JaJI j ji5is „ e^jj Jala aa £lj*JI 
Lj^ t^j' ^9 " 'J 5 ^ <JUail Jja Cjp-I^l 
^JLai jilaSx jj^j „ iibb J3s5a la „ Jlalal j^sSa 

'<Lo Mi <ulc J3JLU3 „ cirrhosis aju* 1^ 
k^g-o Liver Jl jl Sju^Ja bu> „ ius Jaii dJ* Jjb liver Jl <s$£> It, Cul J^ 
!!! liver cirrhosis ojj* 
!!! aja aoa' I^Jls o^ 1 ^' ^ 

Pus Jl jj/li ail 5 1 b jUj j^-)js>J) 
Healing of wound Jl iaiU> 

<tl)b ^Jl 

copu jU* wound Jl „ jjjS\s lylS 
pus y heal ,5 ^ 

Pus jiubui 3) wound Jl j'y 
liLic. ulzjj JjjlJ^ bLo 
J^aswu (jlS^ la <u)b ^usl „ jj^j tjj&Lo l^sil 
aoa" uas-03 infection 3 pus <%*j jbic 

„ ij-b- >-l 

??? Liver cell failure Jl jLe J ascites UJUju JJ) j-eli ^l Ub factor Jl <ul 
Portal hypertension Jl 

Portal hypertension Jl 
ascites a U&s.u> ajus-^J 
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« ai^l b 4J ^jl*. ascites JA**^ Portal hypertension Jl 

??? dJ iJjLc jl?- 
portal vein Jl J Pressure Jl 
oM3 >° 8 j^>* „ Jis ^Loj is3 

Interstitial tissue Jl 
jjjte <us Pressure Jl 

^rLsu pis' U^jb Portal hypertension J*ap-j U ^ 
ajisi-^J j j ifl xA jiuo „ 15 
i4,l iJlj force <L9 Lou 

portal Jl l$»- Pressure Jl <jisu 
Interstitial tissue Jl <> jj\ Ui^ U c^s* 
Portal hypertension Jl j ^ 

Portal hypertension Jl 
Just localizing factor la 

??? localizing factor <ol ^isu 
?? V ^pJI ,3 oLap- Hypoalbuminemia Jl 

at the same time JS J iu> ^jl o^Ail 

5 <05 ^?JI ,| iLo (jiJiu 0^5^41 albumin Jl jaai jl ?? ascites y ^jo^ Liver Jl jU dJ 
?? at the same time <Us' ^pJI j ^joj edema Jl jl Jo^y^ 
??? ^»JI id> JJ ascites y CujojI <U 5? abdomen Jl j Cujo>I <u> 
„ quiUJI j* 6abj is-b- <us abdomen Jl jit 
portal hypertension L^s 
Lower limb edema Jl JJ ascites y Lajcul oaS jU* 

!!?? Localizing factor US <ul 13X043 

heart Jl jLc 
Lower limbs Jl J edema y ^xi^ 

veins congested Jl jli& 
right sided heart failure Jl joLs- 

^Jl J congested La^ veins j£] 
?? y i) 5 605" J** „ dependant ^ JJI veins Jl 
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eye lid Jl J edema <U*pua „ Nephrotic Jl jU. 

??? localizing factor <uj ^^i*. oe-* 1 * 

Mechanism J 5 i „ ib-b- J9I 
Starling forces Jl J disturbance j^ <GI 
Hydrostatic pressure Jl aabj3 „ osmotic pressure Jl ja&s JJI 

osmotic pressure Jl oaai 
albumin Jl jU* 

Hydrostatic Jl '6abj 
salt and water retention jUc 

portal hypertension jjjjuj 
Lymphatic obstruction ^a*up jU#g 

« Liver cell failure Jl jU j ascites J*s3 iob ib-b <us 
??? jb ascites j*ju 

malignancy Jl 
Hepatocellular carcinoma 

Liver cirrhosis Jl jl <J 3j su> 
??? V y 5 hepatocellular carcinoma uulij 

ascites Ja**^ 

??? ascites Jjmu jUS <al 
T.B. peritonitis 

Liver cirrhosis ^ajoc ^Ul joLsJI 
„ £Lis immunity Jl ULz> 
T.B. peritonitis ^Lso jSU^i 

<u)l 5 ,55^ lA^JLoiA aix-Vl J5 liver cell failure jU j ascites J^su jl** 4>l 

?? jUS 4.1 

spontaneous bacterial peritonitis 1^,1 ibb ^ „ <u» b : 4)5! 
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555 spontaneous bacterial peritonitis <ul t^xsu 

E.Coli 1^,1 bjroSo „ ailjl b colon Jl 

colon Jl ^li> wall Jl ^jlsu joiii E.Coli Jl jl ^jAtl 
peritoneum JJ J^^ 

peritoneum Jl J^y U E.Coli Jl 
immune system Jl 

„ ^alafl pal ^1 £ E.Coli Jl 
peritoneum Jl J^syj ^juu 
LftJ* ^jAflj Immune system Jl 

„ Liver cell failure ojo* ^1 jLaJJ J 
He is immunocompromized 
jsUjj^o immune system Jl 5 „ peritoneum JJ jxsy E.Coli Jl 
peritoneum Jl J infection J^as 
spontaneous bacterial peritonitis l^l 

© Lflj blx-o 

spontaneous bacterial peritonitis Jl lio 
Occurs due to translocation of E.Coli from the colon to the peritoneum 
Leading to peritonitis due to defective immune clearance of this E.Coli 

55 y ^$$iu> 

55 aytfa 

555 J 5 a OrybjiJI o*Uj clinical pictures Jl <ol 
555 spontaneous bacterial peritonitis ojjlc jLt £b clinical pictures Jl <ol 
rigidity „ tenderness „ abdominal pain „ Fever 
555 ^ 
ascites 5 

hepatic encephalopathy 3 
precipitate o sepsis Jl j'y 

spontaneous bacterial peritonitis Jl jLsUb 
encephalopathy ota* li^ 
555 y p^^i* 
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Hepato-renal syndrome 
<ti)i «u jl 0*9^ ojkP-Lfc ^1 
Hepato-renal syndrome 

4)1 t\Ju jl 55 ^>l5 

555 6j£ 

555 4>l 4ia*fl> investigations <tUel U, oa jL*>l 
CBC iUsxib : Ja)\s ^xLoj 
Jlc ESR 3 leucocytosis 

ascites „ Ultrasond 

??? IIIIIIIU, 

Tapping 

55 iL^sdl j-o spontaneous bacterial peritonitis <oi ^IjJ (J>&as 
^1 ,j 250 j* jiSl neutrophils ^tou 

^1 j ( polymorph ) 250 j* c^ol 5! ^jjo 
Peritonitis b 

555 perforated appendix <U 555 spontaneous bacterial peritonitis b jl „ dij* jkl 

air under diaphragm <us jl^Xray bl«* ^ 
perforated appendix Lio 

( tKJS^ 1 i Oiji»WI *>Wl ) 
i>3-i iff JiS t-Ja)l J JUjlse J^al jidsw „ Jljj 

!!! air under diaphragm j**3 Perforated appendix Jl j& 

byasu J*£i> dsSJJI jl 4i»-iLo Ul J-o! 

X ray J«*1 : elt$aj b 

55 dJ : 4h)$S 

air under diaphragm : Jls 

!!!55 elyi l^i law djop appendix Jl ^ 555 <ul 
aV 5 l b V 

555 spontaneous bacterial peritonitis b jl *Jjz] jljl 

cj^uij^jtl Oj»-j (ja^sl 

spontaneous bacterial peritonitis Oil >J 
( mono organism ) E.Coli ^^sjd 
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Perforated appendix $) 
<uti yi djj y a*! (jiii* 
C«Sj c«So bacteroid o E.Coli 
??? y y 3 

spontaneous bacterial peritonitis Jl 
uniorganism infection Ia^ 
It is a uniorganism infection 



??? What is your treatment 
( gram negative ,5a jy ) third generation Cephalosporin ^jluj, 

Once spontaneous bacterial peritonitis : 

Always spontaneous bacterial peritonitis 
Which means 
„ once 

attack of spontaneous bacterial peritonitis y dJb- jLx)l jl 
(jft.ua Liver Jl jl ah«* la 
end stage liver la 
cisuA treatment <ibaia> 

J 13 dJL»sJ3 jvto^I 



„ treatment <d>jj 

• • ^3 

Liver transplant <0«ju jls^I JsJI : dJti 



„ J5.S Ory^^ 51 " J ^5iii' *JJ^ «ls 
„ aJiS3 jlKioiU jius l^ijl ^£-J ^a „ Uj& J l$*i> 
Once spontaneous bacterial peritonitis aa jL»JI 
Always spontaneous bacterial peritonitis 

„ Once 

spontaneous bacterial peritonitis y jU Jb- jl 
<usJU 5),,^,^ liver la 
spontaneous bacterial peritonitis y Jls ^Lpu^ f»U „ j&&J\ 
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transplant Jl c*b &uJLfl j 6a jLsdl 4^ L3J 

„ <(jl 6i 0^ JUP">H JpJI 

£jjj| jlaJLH J dxJas- Li! 

j^hj jLaJJ g^jjj ^3_)j jUlt Sb „ 0^3^ : CJ53 

spontaneous bacterial peritonitis o <u*af c^3j 

jit 

Jl3 J1P-I3I 63J1J Ju£JI IjJ^b ^gju 

© ai^l b OlcU aaio SjuSLfl 
© ^ oUL, c**» o*&u ojuSUI „ cadaveric Jl 

jjisu Liver ik-jj) Jl jLsJI J* g*iu b! aoS U ??? J^-J^ „ i_»Ja : dJIs 

» dJIs 

spontaneous bacterial peritonitis i_> jLc. dLw U 
third generation Cephalosporin <a>aj 

„ ui£-3 

antibiotics maintainace J* J-oaJ 

„ OI34; b 
ascites Jj a^Jb la „ 
gjaj JI3-41 jyjti ascites Jl jtaitl 

© hels* ,>u»JI (53^ „ lib Kidney Jl Js. Ji-jj 
Kidney Jl J* ^I5ai 
??? liljl Liver cell failure Jl jLc J o^atf Kidney Jl 

Hepato-renal syndrome Uyx-l is-ba Liver cell failure Jl jLc J yjvauj Kidney Jl 

Hepato-Renal Syndrome 

hepato-renal syndrome Jl 
Liver cell failure 5 1 Liver disease aju* Jll jLc J Kidney Jl 
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Liver cell failure oju* JJl JLrJI 
renal failure j 

555 4jJ £ 

renal failure j jkko 
hepato-renal syndrome Uya.^u 
hepato-renal syndrome 1^1 

555 definition Jl <ol 

It is acute renal failure in a patient with liver cell failure with a normal histology or pathology 

555 <0l (jisu 

liver cell failure oms. jU. 
renal failure o*U9 
ikl* o-l^j^ » Ji" iSj IfcLuiJ iJSUI (>» biopsy Uoi- 

„ dl&fi Jja 
© JiJI vSj CJioal „ Jti Jlp-I^ J lA3*jj3 ,5a 

hepato renal syndrome axs- jls. JL?- ^isu 
" „ ou 3 

„^IIIU oU U d*U acute renal failure coa* jlS (jiaj 
Normal L^ual Kidney Jl biopsy oj*- U>s 
„ Jti jUsi) L ^ ul s U l^lji 
Jill i«j CJbaial 

555 <bl aU*o la 

hepato renal syndrome ajo* JJl jL*)l jl ahsu la 
liver cell failure ojo* jLp j renal failure ^^isu 
l^bb- JJl blood supply Jl J ilSLUI „ ilSLU jilfcia kidney Jl 
LjLb- JJl blood supply Jl j ilSLUI 

Hepato renal syndrome Jl jl* (jisw 
renal failure j jiiw 
JJS LL*> Kidney JJ jolj JJl ^ jJl jV 
JJs Kidney J) julj JJl ^ jJl 

Liver cell failure Jl jU- Jj*j JJl <oj 
555 JJs Kidney JJ e lj JJl 

„ *y 5 i 

55 qj9 ioo Hypoalbuminemia aja* 11^ Liver cell failure ojo*. JJl jLsJI : 

tissues Jl J 
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??? ejLp4 col blood volume Jl l&o 
JJS 

JJs Kidney JJ B lj JUI pjJI bu> 
" ^15 

Uisu intra abdominal pressure Jl a 5 j^ „ ascites aoo* aa jl**" = iJ>2j 
renal vessels Jl J* hsuiv 
blood flow Jl jj&> 

Intra abdominal pressure Jl a 5 j*> „ ascites aju* 
renal vessels Jl Js. hk*u& 
renal blood flow Jl jlijA 

?? iJb ib-lp- <us „ jU5 
??? V i»5 JU bilirubin Jl aju* „ ay 5 l b aa jL*JI 
Jtapwi b <Jb „ a! 
??? Ofc^Lc angiotensin two 5 catecholamines aoicg 
Jusj»-o b JU „ al 
Kidney Jl ^vasoconstriction I^Ioau la 

Bilirubin Jl 

Is very powerful vasoconstriction 
blood vsessels JJ 
„ JJa UjJLc f£J$&&>3 

obstructive jaundice Jl A 
Mannitol jLsJI ^al : d/$Ai fcb 
??? 4jI V 5 aa* Jua 

obstructive jaundice Jl jU. jU 
as pre operative preparation : lytf is-ljjsJt 

ay) ?? Mannitol jLsJI ^al 

" v^ 5 

5?? 4J 

??? 4>l ^ Kidny Jl Protect 
renal blood flow Jl ajjj 
vasoconstriction I4J Lul ^ jli*. 
vasoconstriction bilirubin Jl $ 

!!!! ib-l^jsJI (j aa p!SJ\ Ju^dsw l^l 
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obstructive jaundice ojo* jl* ^1 ^ 
Mannitol dbjuj olUII dJLWjuj U J-i 

vasoconstriction J*U bilirubin Jl j'y 
„ a&fel b J15 

hepato renal syndrome Jl jL=)l 
definition Jl 

It is acute renal failure in a patient with history of liver cell failure with a normal renal pathology 

??? mechanism Jl <u| 
decrease renal blood flow : dJ\s 

blood vessels Jl 6>j ^Jijs fluid Jl ^Isu albumin Jl ja&s SI5I 
kidney JJ blood flow Jl Jlib la 

» k& 

intra abdominal pressure Jl a 5 jj ascites Jl 
renal vessels Jl 

iJU catecholamines JI3 angiotensin two JI3 bilirubin Jl p&xs. 

Kidney Jl J vasoconstriction J^w 

„twlj 

portal hypertension ^xs. 
G.l.T. JJ £»lj dJ£ pjJl ^Lku Portal hypertension Jl 
shunted towards blood Jl 
splanchnic area Jl 
Away from the kidney 

Portal hypertension ^juc j£j U 
( congested ) engorged blood vessels Jl 
G.l.T. Jl direct towards 12^ j»jJIs 
Kidney Jl U Ja> 

clinical picturesjl 
Acute renal failure 
manifestations of liver cell failure 5 
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Precipitating factorsjl <uj 
Liver cell failure ojut jLc ,JJI djj 
??? hepato renal syndrome J Ju^o 
suddenly « blood volume Jl jl&> 

Liver cell failure ajo* jU Jsu JJ\ <ol 
??? Hepato renal syndrome j jiAj 
hematemesis Jl ^3 „ blood volume Jl ji&> ^l 
severe diuresis „ severe diarrhea „ Severe vomiting 
suddenly 0US0 Paracentesis 

blood volume Jl ^a&j ^1 
Suddenly 

„ Sepsis 

spontaneous bacterial peritonitis t^xsu 
peripheral vasodilation £Ub ULi 
periphery JJ directed ^jJI 

Away from the kidney 

extensive paracentesis „ sepsis „ hematemesis „ diarrhea „ Vomiting 

gJUl jjU 

??? ^Ijl 4*11*1 hepato renal syndrome Jl 
causeji gju! 

!!!! cause Jl gJUl djl ^ 
liver transplant Je*j 

!!!! ^>15 ic-LJI i^IftgXA ^^5 

hepato renal syndrome jLsJI ^b- Ut 

„ 

Ordiib Liver Jl 5 Kidney Jl ox* 

!!!!! OLLa* £05! dJi-il 




SjljL dbJw Ujib 4Jbol 

{ 
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555 dj| dal&U Gals' b jLatl 

jaslj blood volume Jl 

555 oaflj blood volume Jl <ol jbip 
55 il y 5 albumin Jl jU* 
„ el 

albumin aJbjj 

blood vessels Jl Js. fluid Jl y*-^ ol^* » Intra venous albumin 
Kidney JJ blood flow Jl 

vasoconstriction „ ioUll 415LUI <ol 
dopamine renal dose ^al 
renal vessesl Jl J vasodilatation J^a 

G.l.T. Jl j vasodilatation „ kJlxJI il&UI <ol 
G.l.T. Jl J vasoconstriction j*» elja ^jj U 
somatostatin <uJ clga 
Portal hypertension Jl s ib J o^oi- 1^1 
splanchnic vessels Jl j vasoconstriction Jejuj jis/ jU* 

alpha agonist b „ jjjijju* <uJ el^a 
alpha receptors JJ activation j**u 
G.l.T. Jl c*Uj blood vessels Jls vasoconstriction dL*^ 



555 <ul ^joa ^ilsJI 
Albumin 
555 albumin Jl j* ja^l 
Kidney JJ julj JJI blood flow Jl ajjj 

555 Jb <uj 
Dopamine renal dose 
Kidney JJ julj ^l blood flow Jl s 3 ±> jU* 

555 jU5 <Oj 

G.l.T. Jl j vasoconstriction J^su Somatostatin 

jjjjigJua <to»uil cl^i 3I 
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??? JUS 4j| 
paracentesis J*a> 
„ abdominal pressure Jl JJLS3 
sudden ju* gradually « Paracentesis j*»> ^ 
renal vessels Jl Pressure Jl JISJ jlie 

„ JmS ojS 5J 

liver transplant J**! U i> La) dialysis Jasa 
Liver transplant J«*! U iUJ dialysis J^sa 

hepato-renal syndrome Jl gl^l <ua 

Type one • 
Type two • 

„ Cjxa-i 5J dju* 1-^51 

hepato renal syndrome Jl <> <U9 
Type one and type two 

type onejl 
<UftUj criteria Jl type one Jl 
Doubling of the serum creatinine above 2.5 mg 
Doubling of the serum creatinine to above 2.5 mg 

Or, 

Reduction of the glomerular filtration rate 
( iaJijJI J jU J* 20 J>&! ) 
To less than 20 ml per minute 
Within two weeks 



??? »}ISJI dj| ^isj 

type one hepato renal syndrome jl**" J5& 0^ : eUls 
double J5S0 serum creatinine Jl ^ 
2.5 j* >bjj 5I 

1.5Loj„ 0.6 4*1^ creatinine Jl jl^l jijil ^lrj 
??? il i»5 double Jl j> jtfl b 
„ si 

type one j^isw b 

2.8 la> „ 2 4*U> creatinine Jl jus-15 
5^ type one 6a 
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double llu jLsJI W b • 
2.5 j* J&j i creatinine Jl U b • 

^5^] Jib- (j tUwJ 6i ^i&fl (J^U 

„^ 

Iflj Type two 

It is rise of creatinine to above 1.5 mg 
Or, 

Reduction of glomeular filtration rate to less than 40 ml per minute 
Over period more than two weeks 

kidney Jl opiu hepato renal Jl j& „ iJU i?-b- <ti 

??? J33 (| 

Neomycin Jl 
Neomycin <u-J e | 5 i 4^ jUj jtf jj „ Sib- ^Jbls <uJ 

Oral antibiotics IS o$*jijku^ lylS 
renal failure J**o jlws- cLojckuil Ldtu5 

cirrhosis <tUU. JJI $a „ Hepatitis a* jL»)l $J <u> b i : dJ^I 
glomerulonephritis Jasu> hepatitis virus Jl 

cirrhosis J^j U Hepatitis virus Jl : 4J59 
glomerulonephritis j^ao 

??? jUS djj j : dJ$i&> 

amyloidosis ooj* lio jSU* b jLsJI <u b j&o^ : <U$s 
Wilson disease 5 j „ hemochromatosis 5 1 
kidney Jl 5 Liver Jl I$*>lo 43iWI 
At the same time 
n 

M cLi jl 

genitalia Jl J* JjjlJ 
endocrinal system Jb dj&ii genitalia Jl 

„ sti$) b JI5-U 

ijIaUA jlpOaVI J ji$iliLo 5J oi ^>ilSJI „ 4t)b ^wil „ ^,<tWI 4I1I5 

??? Liver cell failure ojo* jU. j J***i) ^Ul endocrinal manifestations Jl <ul 
estrogen Jl y 5 Prolactin Jl y J>j»£~a Liver Jl „ J 5 a jy 1 **" 
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malejj a^sJl 

estrogen J| 5 Prolactin Jl aabj 

??? abia <3jj)j 

galactorrhea $ Gynecomastia diojgft „ at 
Atrophy of the testis 

??? 4jJ t^isu : 

soft l^JiLii „ firm I^JiU U Joj „ t$~c*j ^jsw U „ <u> b : <0$£i 

silky hair aja* I&waj 
soft voice 5 
female distribution of hair 5 

^$£1 triangle ^ U Jju Pubic hair Jl jl 
c^jJ triangle la«ji 
aa f ^l OrvSjl* 

femalesjj „ c-Ja 
kJa Infertility 5 amenorrhea 5 galactorrhea 1$JL**a 

Lower limbs Jl J* aa* jju J>a „ i_^> 
bone <us Muscles Jl 0*03 „ muscles <us skin Jl 0*05 „ skin <us 
« 4j) ^ilA skin Jl J^i as- 
jaundice 
5? jaundice Jli j** 

<b-lp- J9I ,5a „ dJ* l$sl_>J 

??? yellowish discoloration of the skin dUsu jaundice Jl jr* <ol 

Caroteinaemia 

( ^ gjai)) ij ^ISui j&e-a ojJjU V » ^i' b (i^AiJI j aa fil&l ) ?5? ^Ijl ^j£> 

„ LJ# U ^41 

„ l^i ^ji-i Jl^ las' „ spider navei Jl 
„ L^o-w Vjl 
?? spider navei j^su JJI <oJ 
( estrogen Jl3 prostaglandin Jl 5 Nitric oxide JJI ) vasodilator material Jl 

JLuiu JJ\ „ ^3A<iJl JI|-JI 
?? liver cell failure JJ characteristic ^ Ja spider navei Jl 

even normal individual „ pregnancy „ thyrotoxicosis £ j^oj „ iuti oLs-b- J j-asca 
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??? y y 5 abdomen Jl J 

<U> b jLaaUo : 4)5^ 
4J : tiU^ib 

upper part of the chest Jl 5 neck Jl J ^ aa$s-s* : dJjis 
superior vena cava Jl £U> distribution Jl J 

«Uj b ^yil UjfljU al : 

iUi^b iojS ,5a „ di^ft jial : dJ$ib 

blanches with pressure « spider navei Jl : 

g^A-Zi j lmX d b la J5 

^IIIIIIIU 

spider navei Jl jryfc 
??? <ol (^Vl j5U^> skin Jl j 
„ Itching 
scratching marks 

jaundice ^jo* JJI jyUsJI 
bile salts buu 
puritis ^JiUU 



Palmer erythema 

Palmer erythema Jl 
ea jlM,! 

Jtob>- dJul bb b (^.ga 
„ e'bd l^slj 
palmer erythema Jl ^a ^ 



«?? Palmer erythema 4>l ^isu 
heads of metacarpals Jl (jisw 
Hypothenar Jl 5 thenar J| 5 

pallor joJI J 5 
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palmer erythema 1^*1 
555 Is it characteristic for a patient with liver cell failure 

„V 

© col* b 6i5*-3* Ujjl „ JJju 

Normal persons Jl g ^SU-o 

55 jaundice Jl skin Jl j spider navei Jl 5 palmer erythema Jl js. iub <us 

pallor : eJt§ ^Sokoj 

Liver cell failure ^>jo* ^1 CjybsJI <ul 
555 pallor 
anemia i_«*JI jlo 
edema Jl jU* 
edema « pallor Jl oLJ 

??? jb djl 
„ ^3! b I5XU 
© Luit U „ SjSlJa b 
555 Skin Jl J iJti <U9 GylSi 

hemochromatosis ^ajli* jU* pigmentation doo* <ui LLj ,35^-0 
platelets Jl jU* purpura cju* ^SU-o 
D. I.C. Jl jLifr Purpura jS^s 

palmer aponeurosis Jl J fibrosis ^yl j&o^ 
alcoholic cirrhosis Jl jyb*>l J 

55 ay 5 1 b bbw 
findings l^tf 

„ ^5Jb^ 

„ ilbj 45jj- I3I0JU OlfiU 
55 <bl liUjib OULo 
© 15 sign jaVi j : ^33 

I^JjJJ jjioiSJI I^JLP-b i>JjjU> ^&l 

Which is good 
skin Jl b 
555 <ul sus skin Jl Ccw 
Muscles 
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atrophy Jsa ^LsJI i l^l**"^ Muscles Jl 
„ JIM 

555 dJ atrophy l&Lag^j : dJgiLA 
gluconeogenesis J-aawu jU* 
amino acids Jl 3353^*11 guuA 
Muscles Jl amino acids Jl 

555 y^l b <ul atrophy I&Lom iLac J 5 1 
<u b temporalis : <Usij 

555 ^1 b atrophy I^Wj iLa*. Jb 
<u> b vastus medialis : 4)343 

555 tjva iLaft J3I 

Temporalis 

555 abac jb 
Vastus medialis 

„ bone Jl <us oiba»fl a» 
bone marrow Jb dJJu bone Jl 

555 65 jb* J J*apoj JJI anemia Jl ^lyl djj iJ *su 
555 iron deficiency ^L?u 

555 bleeding peptic ulcer 5 l bleeding varices ^Uso 

ol 

anemia of chronic illness ^Lsu 

555 folic acid deficiency 3 B12 

Liver Jl J Cjyi^* l**L»1 jU* 

555 hemolytic anemia <tL*> oa jbjJI Ja 
Hypersplenism 
splenomegaly ^ajo* jU* 
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?? bone marrow failure ^Lpu 
?! dj 

liver cirrhosis j*sj hepatitis virus J 'is*^ 
bone marrow Jl y>w 
aplastic anemia Jaw 

chronic hepatitis Jl ^iU. j ^j&uuj JM Interferons Jlj 
bone marrow failure J^u 

??? Ujli-i 4jI platelets Jl 

• • ^ 

Hypersplenism Jl jU* 
B12 deficiency Jl 5 folic acid Jl 

v_*--mJI uuJh) ibwii jaiCi WBCs Jlj 

pan cytopenia ojot Iao ^SU-o jLsJI ^isu 
»^ 

??? y y$ coagulation abnormalities ^jo* „ blood Jl J Up-J ^la U 

69JI 

«? PTT Jl y 3 PT Jl ??? J^kub ^1 jw> 

??? paia«*> JJ) dyi j& 
PT Jl 

oUU 0- « factor 7 o*ti» half life Jl jU* 

(jOOJU JkP-lj Jj) 3JS 
j^u^U Jl^-l^ J3I3 

„ <Uil5S Ul ^1 J tfjaj dLL» JJI 

( hepatic encephalopathy Jl 3^ ^1 ) C.N.S. Jl 
renal Jl 5 Ascites Jl 5 

manifestations of liver cell failure Jl juu Ul 
« V l^jls investigations of liver cell failure 

Liver function test di^l U, t^j-Soa ^1 ^a 

Culi JJ) ajj.1 Liver function test Jl Da3- U^l 
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Liver function test Jl ^laft d^l It, jlo 
Orullc alkaline phosphatase Jl 5 SGPT JI9 SGOT Jl *bl 5 : 

j& i^slo As-I^ JS „ lib (Jjrjio JiiJijjaio 

biphasic „ JU bilirubin Jl : 
variable « urobilinogen Jl „ ^15 stercobilinogen Jl ^ptea, 
iJU. globulins Jl „ ^blj albumin Jl 
prolonged « prothrombin time Jl 
liver biopsy 3 Jasa 

alpha feto protein j^sa 

treatment of liver cell failure ojS j» 

treatment of liver cell failure c^5l : dJ^l 14 

05^0 3A lo ^ j <U*&* 

Treatment of ascites, treatment of encephalopathy 
© Look above <»-u& L jr£ „ ^J La lis i r JlS' jioo 

cirrhosis Jl ,| Stto dl^l ^1 Lt, j'y 
treatment of liver cell failure Jl J3&A 
treatment of hepatic encephalopathy Jl J^S3 qg&A ^ 
treatment of hepato renal syndrome 3 treatment of ascites 3 

£tju£ 4j3*Swo L ^ j (^jjllllllllllllU*. 
j^rSUJI Jksjxo j^Jd) G.l.T. Jl hvr\ys> J <L)l£JI Sptfb-JJ cjjsJI ^ cl^I&ll 

IcUuo iijSi 46 3 iiolitl itUJI ^5)^ 
2013 jvoiy 15 ^Ijil 4swj?JI ^3J 

CJ3 J J**5o S"tt 

^3^ o*^*^" 
iwiaJI 5I34I gJj^> dff-Joa 



f Page |65 



INIMO 

v/vriaiNj 



GIT Dr. Shaf3y 



|j/dr.tafreegh 

www.facebook.com/dr.tafreegh 

03y?- 3I 4»-jL<it gjb° g^jixo ,5! duff& lil 

J3J4 3I jJbfl4l 

jib jrvi&ll j^-Vl jA dU dill cU JI3 
^LfV) ioJts- ^ 03&3 
<Uj5 3I Amust 3I slo-J t*Sili>b jajjx £^U> (j cum J3&3 
^jjSJt ^4^-3^ LaJli- UUc Js»-I ^lfl 
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